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In this May number of “Hospitat Progress” the 
Catholic Hospital Association of the United States and 
Canada brings to a close its fifth annual volume of 
“HosprtaL ProGress” and memoralizes its tenth year 
of endeavor for the hospital care of the sick. 

The reader will find in the issue many expressions 
of kind appreciation for the work accomplished. The 
Association, as an organization, deserves all or most of 
the commendation bestowed upon it. “HospiTaL 
Procress,” the official organ of the Association like- 
wise need not hesitate to be gratified at the good things 
said about its achievements. 

The President of the Association, however, wishes 
to protest, to modify and to explain in behalf of the 
sacred truth, some of the well-meant and appreciated 
but misapplied and over-emphasized tributes to him. 

We must all accept as a fact that more has been 
accomplished in the last ten years for the improvement 
of the medical and nursing care of the sick in the hos- 
pitals of the United States and Canada than has ever 
been brought about in any previous period of ten years 
in the history of the world. This is true not only in the 
quality of the achievement but also in the great extent 
of territory covered and in the large number of institu- 
tions affected. 


This vast and rapid achievement is due in the main 
to organizations, that is, to the organized medical pro- 
fession, the organized nursing profession and the organ- 
ized hospital profession functioning through the Coun- 
cil on Medical Education of the American Medical Asso- 
ciation, the American College of Surgeons, the Catholic 
Hospital Association, the American Hospital Associa- 
tion, the Protestant Hospital Association, the American 
League of Nursing Education and just recently, the 
American College of Physicians. 


If it had not been for the spirit of organization, so 
dominant in our day, which activated the three great 
professions concerned with the care of the sick in and 
ou! of hospitals, no individual effort could have brought 
about this astonishing improvement in the care of the 
sick that has come as a benison to the people of the 


United States and Canada. Say what you will about 


Ten Years of Effort for the Betterment of Hospitals 
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the individual, about his vision, leadership, genius for 
organization ; mention names such as Dr. Franklin Mar- 
tin, Dr. John G. Bowman, Dr. N. C. Colwell, Dr. Mai- 
colm T. MacEachern, Dr. Allen C. Craig, the lamented 
Dr. A. R. Warner, Dr. John Hornsby, Dr. 8S. S. Gold- 
water, Dr. Frank Smithies, Dr. Otto Ball, Mr. Frank E. 
Chapman and Dr. Winford Henry Smith; add to these 
a host of other doctors, nurses, writers, outstanding 
superintendents of hospitals, men and women; mention 
“Modern Hospital,” “Hospital Management,” the 
“American Journal of Nursing,” “Hospital Social Ser- 
vice,” the many medical journals, national and state, 
through which individual thinkers and leaders have 
contributed their thought and inspiration to hospital 
betterment; sum up all these as a group of great indi- 
viduals and as organs of enlightenment and inspiration 
and you still have the three great professions as the 
strong, marching, manoeuvering and fighting army 
organized into national, state, sectional and county 
units for the purpose of gaining victories for modern 
medicine, modern nursing and modern hospital care. 

We must insert here a just and grateful tribute to 
Dr. H. 8S. Pritchett, as the originator of the medical 
and hospital renaissance, out of which the present up- 
ward movement has come, for liberal and yet discrimi- 
nating distribution of the organized funds of the 
Carnegie Corporation. 

Without these organized bodies, more or less ready 
for action, more or less imbued with the spirit of pro- 
gress, more or less conscious of deficiencies, more or less 
imbued with the ideals of better service, more or less 
conscientious in their professional practise, all the indi- 
vidual geniuses in the three professions would have 
accomplished very little during the last ten years. 
There have been such geniuses and they brought about 
little or no general reforms for the public, because they 
neither used nor made well organized bodies. 


Briefly, organization, with its inevitable tendency 
to focus and follow out aims and purposes, is an abso- 
lute prerequisite and contributing condition and cir- 
cumstance, if not a main cause in the accomplishment 
of anything where many minds and many hands must 
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work together for results. Organizations that are good 
and fair and sane and sound in motives and methods are 
sure to accomplish results. 

All the leadership in hospital betterment during 
the past ten years was fortunate and mightily helped in 
having this firm foundation of organization along with 
an army of workers for the up-building of the solid 
structure of better hospital administration—now well 
on in the making. 

The main honor, credit and reward, as happens 
in so many of the world’s great achievements in and 
out of warfare, must go to the many hundreds and thou- 
sands of men and (especially) women who are giving 
their best thought, energy and conscientious endeavor, 
in the hidden and silent works of mercy and science 
going on throughout the hospitals, laboratories and 
nursing schools of our many hundreds of hospitals. To 
them be the honor, praise, glory and reward. 

Our special theme, however, for this memorial 
number of “HosprraL Progress” must be in all pro- 
priety, the achievements of the Catholic Hospital Asso- 
ciation and its official organ “HospiraL Proeress” with 
their contribution to the great international work of 
hospital betterment. A similar line of thought based 
on fact and causal sequences is forced upon us when we 
think fairly, broadly and deeply enough on the hospital 
happenings of the last ten years in the several hundred 
institutions for the care of the sick conducted by the 
Catholic Sisterhoods. 

We must, however, in the first place mention with 
honor, esteem and gratitude the hard, pioneer and able 
work of Dr. B. F. McGrath, former secretary-treasurer 
of the Catholic Hospital Association and co-founder of 
“HospitaAL Progress;” Father Michael P. Burke, our 
first active vice-president and author of the surgical 
code which is now the main guide of ethical procedure 
in the operating rooms of Sisters hospitals; Father 
George Metzger, capable and faithful worker for hos- 
pital betterment from our very first meeting and now 
director of state conferences; Father Patrick A. 
Finney, C. M., with his keen, clear and practical hand- 
book on Moral Problems in Hospital Practise; Father 
John Boland, with his deep appreciation of hospital 
spiritual life, and achievement, indefatigable in his 
efforts for the betterment of every kind and now General 
Director of Diocesan Directors of hospitals; Father 
Maurice Griffin, genial, capable and discriminating ad- 
vocate of the better standards in hospital care of the 
sick, joining his efforts in a broad-minded spirit with 
the American as well as with the Catholic Hospital 
Association ; Father Joseph Higgins, zealous, eager and 
unflagging in his advocacy of all that is best in hospital 
life and now, as chairman of the Committee on Voca- 
tions, doing a splendid work in aid of the hierarchy, the 
clergy and the Sisterhoods, in gathering statistics and 
promoting the development of more vocations for the 
great work that goes on in the hospitals and the schools 
of the Church; Rev. T. A. Nummey, Richmond Hill, N. 
Y., a new worker in the hospital field, with vision and 
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daring for great achievement; Father Edward F. 
Garesché, talented and unrelenting in his efforts to pro- 
mote every best activity in hospital life by his delightful 
and inspiring writings, by his instructive lectures and 
now, as Spiritual Director of the International Catholic 
Guild of Nurses, by his energetic efforts, by his organiz- 
ing into one large association, a branch of the Catholic 
Hospital Association, the Catholic nurses of the world; 
Father P. J. Mahan, active and masterful vice-president 
of the Catholic Hospital Association, General Chairman 
of committees, with rare energy promoting our best aims 
and purposes in our conferences, in the diocese of Chi- 
cago as director of hospitals and throughout many of 
the midwestern states in conjunction with Dr. L. D. 
Moorhead, furthering the standards of the American 
College of Surgeons by frequent visits to hospitals and 
talks to staffs and Sisters. 

Besides these generous and enlightened workers for 
hospital betterment mostly from the ranks of the clergy 
there must be mentioned some few at least of a long list 
of leading doctors who have taken a large and very 
active part in the affairs of the Catholic Hospital Asso- 
ciation by faithful attendance at their annual confer- 
ences, regularly or frequently contributing to “Hos- 
PITAL ProGress” and perhaps most of all by their 
earnest endeavors to raise the standard of the hospital 
to whose staff they belong, higher and higher from year 
to year. 

Some of these names are the following: Dr. 
Edward Evans of LaCrosse, Wis.; Dr. E. L. Tuohy of 
Duluth, Minn.; Drs. F. D. Jennings and Charles 
Gordon of Brooklyn, New York; Dr. Edward Weis of 
Brooklyn; Drs. E. L. and L. D. Moorhead of Chicago; 
Drs. William and Charles Mayo; Dr. Frank Wiley of 
Fond du Lac; Drs. Louis F. Jermain and Edward Milo- 
slavich of Milwaukee; Drs. Glennon and McLaughlin of 
St. Louis; Dr. McGlannan of Baltimore; Dr. J. J. 
Walsh of New York; Dr. Austin O’Malley of Philadel- 
phia; Dr. Giese of Colorado Springs. All these and 
many others by their faithful and self-sacrificing attend- 
ance at meetings, by their articles and discriminating 
counsel, by their books, have done much to bring about 
the success achieved in the last ten years by the Catholic 
Hospital Association. 

We must not fail to mention in this role of honor 
some few of the many Sisters who by their individual 
efforts have given strength and coherence to the labors 
and accomplishments of the Catholic Hospital Associa- 
tion: Sister M. Joseph of Rochester, Minn.; Sister M. 
Bernadine, now deceased, of St. Paul; Sister M. Made- 
leine of Minneapolis, Minn. ; Sister Boniface, Bismarc':, 
N. D.; Sister M. Olivia of Duluth; Mother Marie of 
New York; Mother Eugenia of Jamaica; Mother Con- 
stance of Baltimore; Sister Innocent, now decease, 
Sister Etheldreda, Sister M. Rose, Sisters Thomasine 
and Laurentine, all of Pittsburgh; Sister Rose Alexius 
and her co-workers of Cincinnati; Mother Amadeus ard 
Sister M. Ursula of Cleveland, Ohio; Mother Genevieve 
of Youngstown, Ohio; Sisters M. DePazzi and Hels: 
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farrell of Chicago; Sister Seraphea of Fond du Lac; 
Sisters Rita, Blanche and Alberta of Milwaukee; 
Mother Concordia of St. Louis; Sister M. Giles of 
‘Xansas City; Mother William of San Antonio; Sister 
John Gabriel, Seattle; Sister M. Zoe, San Francisco, 


nd Sister M. Ann, Los Angeles; Mother Michael of © 


Touston ; Mother Cephas of Iowa; Mother Catharine of 
-enosha; Sister Mary of Colorado Springs; Sister M. 
‘ustella, LaFayette, Ind.; Sister Louis Eugene, 
Ottawa; Sister Angela, Louisville; the Sisters of St. 
incent’s Infirmary, Little Rock, Ark.; Sister M. 
‘hrasilla, Elizabeth, N. J.; Mother M. Richard, La 
‘‘rosse, Wis.; Sister M. Robert, San Antonio, Texas; 
‘ister M. Georgina, Philadelphia, Pa.; Sister M. 
Riearda, Wilkes-Barre; Sister M. Gonzaga, Hamilton, 
Ohio; Sister M. F. DeSales, Great Bend, Kansas, along 
with many others who, I am sure, will accept my 
ipologies for not taking time to mention their names; 
the many branches of Franciscan Sisters, of Sisters of 
St. Joseph, of Mercy Sisters, Sisters of the Holy Cross, 
the Gray Nuns of Montreal, Ottawa, and St. Hyacinth, 
P. I., Sisters of Providence, Sisters of Misericorde, 
Sisters of Hotel Dieu, Dominican and Benedictine 
Sisters, Sisters of St. Martha of the maritime provinces, 
Sisters of St. Vincent de Paul. 

Working with these, several hundred faithful chap- 
lains, twenty or thirty diocesan directors, but back of all 
these giving encouragement, help and enlightened ad- 
vice, a hierarchy of cardinals, archbishops and bishops, 
who have seen and appreciated the need and necessity of 
organized effort on the part of the Sisters to make the 
most of every opportunity for advancing in knowledge 
and skill in the holy work of serving the sick. 

Back of all these mighty forces, working through 
them, inspiring them, giving them courage and per- 
severance in the midst of their trials and difficulties, 
consoling them in their wearing and wasting labors, 
strengthening them when faint of heart, vivifying them 
with supernatural faith, hope and love of neighbor, 
was, and is, Christ, the Son of God through the magnifi- 
cent and unfailing, human and divine organization, the 
Catholic Church. It is the Church of Christ out of 
whose mind and heart have come the Sisterhoods, 
twenty thousand strong in the hospital field, the chap- 
lains, about eight hundred in number, the hierarchy of 
the United States and Canada, one hundred forty-two 
in number, great, fearless and enlightened in works of 
spiritual and corporal mercy, a large army of parochial 
an] religious clergy, zealous helpers of the Sisters. 

What shall we say of “Hosprrat Procress,” our 
official organ? Who and what have made this what it 
is'—a vehicle of facts, of opinions, views, of ethics, of 
religion, of a philosophy of hospital science and prac- 
tise, an unfailing medium for information and the 
means of coordination in the field of thought and effort 
of the Catholic hospital world, at once an inspiration, 

ide and friend to all the Sisters, doctors, nurses, 
clergy and hierarchy. 
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Do the excellence and appeal of “Hospitat Pro- 
GREss” come from the ability and skill of the editorial 
directress, Miss Harriet A. Wratten or the painstaking 
and skillful supervision of Mr. William C. Bruce, the 
stimulating editorials of Doctors Evans and Tuohy, 
Father E. F. Garesché, Doctors Jennings, Fitzpatrick 
and J. J. Walsh, or from the many other keen and 
practical contributions on the science and technique of 
hospital procedure provided by doctors, Sisters, nurses 
and other experts ? 

Yes, much of its worth is due to these enlightened 
and devoted journalists, writers and hospital specialists. 
Without them, without such self-sacrificing workers, we 
would have no magazine. There would not be that 
monthly supply of sound, helpful and inspiring 
thoughts and ideals. Our hospitals and those working 
within them would go on from month to month and 
year to year in much more of a humdrum routine were 
it not for the monthly visitation of “Hosprran 
PRoGREss.” 


But here again, comes the basic question: Is the 
existence, excellence and continued growth of “Hos- 
PITAL Progress” due as much to individuals as to 
organizations? I think not. Individuals initiate, plan 
and adapt means to ends; organizations, however, give 
worth, stability and inspire and carry out ideals which 
would remain in the region of thought and theory were 
it not for the achieving power of organization. With- 
out a Catholic Hospital Association there could be no 
“HospiTaL Procress” and without a long established, 
experienced and high-minded publishing firm like that 
of the Bruce Publishing Company, “Hospitat Pro- 
GREss” in all likelihood, if it had come into existence 
at all, would have been a poorly made up, unattractive, 
struggling and perhaps failing venture. But with 
these two combined organizations made up of earnest, 
skilful, experienced and determined individuals having 
definite policies and ideals, together with deep con- 
scientious purposes to accomplish some good in the 
world, the first number of “Hosprtat Procress,” which 
appeared five years ago in the month of May, was a 
credit, a joy, a thing of beauty and this present fifth 
annual memorial number we can be assured will reach 
a climax of achievement in journalistic science and art. 


All hail to “Hosprrat Procress,” to its editorial 


staff, to its publishers, to the great body of 


organized Sisterhoods who give it its greatest support 
and its commanding inspiration ! 


These are the people, this is the great organization, 


to which we owe credit for what has been done. The 
glory belongs to God, who has made and keeps His 
Church what it is throughout these United States and 
Canada, inspired by the love of man and a divine solici- 
tude for his needs. Not to me nor to you but to God 
and His Church be all the honor and the glory of these 
great achievements for our brother-man. 
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CATHOLIC HOSPITALS ARE FOUND IN NEARLY ALL STATES 








CATHOLIC HOSPITALS IN THE UNITED STATES OF AMERICA. 
1. St. Ann’s Hospital, Juneau, Alaska. (Sisters of St. Ann—55 beds.) 2. St. Joseph’s Hospital, Phoenix, Ariz. (Sisters of Mercy 


beds.) 3. St. Vincent’s Infirmary, Little Rock, Ark. (Sisters of Charity of Nazareth—125 beds.) 4. Providence Hospital, Oakland, Calif. 


(Sisters of Providence—125 beds.) 5. St, Joseph’s Hospital, Denver, Colo. (Sisters of Charity—225 beds.) 6. St. Francis Hospital, Wilmingiv 
Del. (Sisters of St. Francis—60 beds.) 7. Georgetown University Hospital, Washington, D. C. (Sisters of St. Francis—200 beds.) 8. 
Joseph’s Hospital, Savannah, Ga. (Sisters of Mercy—125 beds.) 9. Providence Hospital, Wallace, Idaho (Sisters of Charity of Provide: 
65 beds.) 10. Mercy Hospital, Chicago, Ill. (Sisters of Mercy—400 beds.) 11. St. Mary of Nazareth Hospital, Chicago, Ill. (Sisters of t 
Holy Family of Nazareth—215 beds.) 12. St. Joseph’s Hospital, Fort Wayne, Ind. (Poor Handmaids of Jesus Christ—200 beds.) 13. 
Joseph’s Hospital, New Hampton, Ia. (Missionary Sisters, Servants of the Holy Ghost—50 beds.) 14. St. Francis Hospital, Topeka, Kans. 
ters of Charity—75 beds.) 15. St. Joseph’s Hospital, Lexington, Ky. (Sisters of Charity—150 beds.) 





A Decade of Achievements 


M. T. MacEachern, M.D., C.M., Chicago, Associate Director, American College of Surgeons, 


Achievements worth while and of importance do 
t merely happen of their own accord in the present 
‘iy. There must be a worthy purpose to attain, a 
oper means of carrying out this purpose, and finally, 
sults which justify the creation and existence of the 
rpose to be attained and the means to carry it out. 
The splendid advancements and progress made in 
e efficiency of Catholic hospitals throughout the 
nited States and Canada during the past ten years 
ve not merely happened of their own accord. ‘There 
s been a guiding power or stimulus behind all this, a 
timulus ever active and with constantly increasing 
mentum reacting in an effective manner on the func- 
ioning of each hospital concerned. 


A Period of Progress 

The writer, through very intimate contact with the 
field for a number of years, has observed with interest 
the progress made in hospital management generally. 
and in Catholic institutions in particular, and has 
sought the contributing factors to this progress. 

These 
leadership, and organization, all working together to 


may be summarized in three words: vision, 


accomplish a great ideal, and all wrapped up intimately 
in the Catholic Hospital Association with its objectives, 
its accomplishments, and its possibilities. To this Asso- 
ciation may we justly ascribe much of the uniform, 
progressive development and advance recorded in the 
last ten years in the Catholic hospitals of America. 
The Tenth Anniversary 
The Catholic Hospital 

brates its tenth anniversary. 


Association today cele- 
Naturally, we extend 
ur congratulations, but such epochs or milestones 
in the life of any organization call for more than 
congratulations. For the future benefit of the organi- 
zation an appraising or stock-taking of resources and 
accomplishments during that particular period, is neces- 
sary. Only through such means can we determine 
whether the Association has accomplished its purposes 
in the fullest measure, and what should be its program 
for the next ten years in order to give the hospital field 
a maximum service. 

At these periods it is important that we call for an 
inventory of its usefulness, its accomplishments, and 
its possibilities. Only through a study of its past is it 
possible to develop or adjust the present policy to future 
nees in order to render the much desired and needed 
e to the field. 

Let this, therefore, be not merely an occasion of 
convratulations, but let those who are responsible for 
the Association, record carefully the answer to two very 
vital questions which must always be the crucial test to 
apply to any organization with a worthy purpose which 
has the right to exist, namely: First—Has the Associa- 
tion fulfilled its purpose to the fullest extent in giving 


ser\ 
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the hospital field the maximum service during the past 
ten years? Secondly—What is the maximum service 
the Association can extend during the next ten years? 
I am convinced that the record of this Association dur- 
ing its past ten years has many times justified its exist- 
ence, and given the hospital field all and even more than 
could be expected ; and further, I feel sure that the first 
ten years of its life have been such as will inspire the 
next ten years with a spirit of even greater accomplish- 
ments. 
Growth of Association Rapid and Healthy 

The Catholic Hospital Association, though only in 
its infancy, has accomplished its objectives in a manner 
At the end of the first 
decade of its life we find it a lusty child with vigor and 


befitting years of maturity. 


splendid promise for the future, in further consummat- 
ing its broad policy of service and of doing everything 
possible to promote the interests of hospital work in the 
field. 
balance of achievements tending greatly to the increas- 


To its credit, indeed, already stands a fine 


ing of hospital efficiency generally. Indeed, we can 


justly claim success for this Association, which has 
grown rapidly and has greatly increased its momentum 
in these few years. 


Why has this 
time ? 


Association succeeded in so short a 


Why has it become a great force in molding 
better administrative and technical policies in this group 
of hospitals? There is but one answer. Any organi- 
zation whose main objective is based on unselfish ser- 
vice to humanity will always succeed if characterized 
by true and efficient leadership, goo1 organization, and 
initiative such as the Catholic Hospital Association has 
already demonstrated in the first decade of its career. 
A Great Leader 

Back of this Association and all its activities there 
is a great personality, a great leader, a, great general, a 
is the Rev. C. B. 
J., who inspired the formation of this 


man with vision who achieves. It 
Moulinier, S. 
Association, and who has been president since its in- 
ception up to the present time—a man who has done 
unparalleled service for hospitals generally in America 
during the past ten years. 

His colossal work is known to the entire field and 
I need not more than mention it to bring forth rounds 
of appreciation. 
for all hospitals 
this continent, night and day, month after month, year 


His services have been given freely 


alike. He has traveled up and down 
after year, during the past decade, preaching the gospel 
of better hospital service, greater sincerity of effort, and 
many other subjects having a distinct bearing on the im- 
provement of service to the patient in each and every 
hospital throughout the land. He is the one man to 
whose message tens of thousands and hundreds of 


thousands of lay and professional people on this con- 
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tinent have listened, gaining inspiration for better 
efforts in the care of the patient. He is the man who 
organized the Catholic Hospital Association and has 
given it guidance during the past ten years, and in addi- 
tion, has, through his inspiration, instilled into the field 
greatly increased interest and sincerity of effort with 
much improved efficiency and service, which are of all 
importance today to suffering humanity. 
Why a Catholic Hospital Association? 

Some one may ask, why have a Catholic Hospital 
Association? The answer is obvious. The Catholic 
church in its great mission to humanity realizes it can- 
not overlook the physical health of its people. The 
work of the church would be incomplete and ineffec- 
tive unless there were provision to make and keep well 
those who are ill. 

The hospital care of the sick is a natural calling 
for the devoted Sisters who live a life of service to 
humanity. How could such a cause be better adminis- 
tered than through the care of the sick in the great 
hospitals throughout the United States and Canada? 
When a person is privileged to visit many of the Sisters’ 
hospitals in either country, he cannot but be impressed 
with the fact that the Sisters are specially adapted to 
carry on this type of work. 


Organization Essential 
Organization is today essential in every field of 


activity. We cannot live and work as isolated in- 
dividuals or units. ‘There is a marked interdependence 
and need for intercommunication, interchange, and in- 
teraction, which can best be provided through closer 
contact as afforded by an association of this kind. 
Through such means can we have more group thinking 
and acting, resulting finally in the setting up of im- 
proved standards, administrative, technical, educational, 
and others of concern to the hospital field of America 
today. 

Such standards are much needed in the present 
period, as hospital administration and technical service 
are fast becoming a more complicated and exacting 
science, requiring greater initial preparation and a more 
carefully guided apprenticeship or experience. Hospi- 
tals everywhere are directing their attention to more 
efficient administration and technical service. Three 
watchwords have become definitely acceptable and fun- 
damental: service, efficiency, economy, all going hand 
in hand for good administration. 

The numerous problems constantly arising in every 
hospital frequently need more than local interpretation 
or solution. This is best secured through a good field 
organization such as the Catholic Hospital Association, 
in which we are all specially interested at this partic- 
ular time. 

For healthy and modern development, a strong 
organization is necessary, and one which gets close field 
contact at all times through meetings, group confer- 
ences, correspondence, or publications such as Hospitar 
Procress, and other means. The individual hospital 
thus receives the benefit of the thought of the mass or 
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entire group. The Association, therefore, always stands 
as a vitalizing agency to each of the individual Catholic 
hospitals in the United States and Canada. 

Field Impressions 

During the past few years it has been the writer’s 
privilege to have a very intimate contact with the hospi- 
tal field throughout the United States and Canada. | 
have thus formed certain very definite impressions more 
or less common to Catholic hospitals in America. While 
no two hospitals are alike, yet there are many features 
or characteristics common to all which may be briefl 
summarized under the following headings: 

(A) Physical Plants: 

While modern hospital construction does not al 
ways prevail throughout the field, we find that by far 
the majority of Sisters’ hospital buildings are wel! 
arranged, thoroughly equipped, and comfortably ap 
pointed throughout, with much attention being paid to 
the physical and psychic comfort of the patient. 

Attention has been directed toward making the en- 
vironment attractive and comfortable for the patient. 
Wide corridors, high ceilings, liberal window spacing, 
combined with immaculate cleanliness, provide bright- 
ness, good air, and a distinctive wholesomeness which 
are well worth while. The cleanliness and wholesome- 
ness are generally noticeable from the front door to the 
back, and from the basement to the attic. 

Not all hospitals are fireproof, but the tendency of 
present-day hospital construction is to comply with this 
condition as far as it is possible. The past decade has 
witnessed an enormous amount of hospital construction 
in the field, which continues at present and will go on 
during the next decade, till eventually only modernly 
constructed, fireproof buildings will be used. 

Generally speaking, throughout both countries the 
physical plants in the Sisters’ hospitals are found 
readily acceptable for providing the proper surround- 
ings necessary for the best care of the patient. 

(B) Organization and Administration: 

Most Sisters’ hospitals are managed in a similar 
manner. There has been a considerable tendency dur- 
ing the past decade for the Sisters to have actively func- 
tioning, carefully selected advisory boards, lay and 
medical respectively. This is of value inasmuch as it 
assists the Sisters greatly in the administrative and pro- 

fessional problems of the institution, as well as in tying 
up more and varied community interests to the hospital 
itself. 

It has been particularly noted that the manage- 
ments of Sisters’ hospitals exercise a more definite con- 
trol and authority than are generally found in other 
institutions. They can thus be regulated more effec- 
tively when prohibited practises are attempted. 

Disciplining measures are not much needed, as the 
discipline is generally good. This is chiefly due to the 

supreme authority vested in the Sister superior and 
management, preventing at all times the inroad of 
political influence or other undesirable interference 
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CATHOLIC HOSPITALS IN THE STATES—Continued 
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16. St. Francis Sanitarium, Monroe, La. (Franciscan Sisters of Calais—150 beds). 17. Northern Maine General Hospital, Eagle Lake, 
Maine (Little Franciscans of Mary—30 beds). 18. St. Vincent Hospital, Worcester, Mass. (Sisters of Providence—200 beds). 19. St. Joseph Hos- 
pital, Baltimore, Md. (Sisters of St. Francis—275 beds). 20. St. Joseph’s Hospital, Hancock, Mich (Sisters of St. Joseph—50 beds). 21. St. 
Joseph’s Hospital, Brainerd, Minn. (Sisters of St. Benedict—50 beds). 22. St. Mary’s Hospital, St. Louis, Mo. (Sisters of St. Mary—300 beds). 
23. St. James Hospital, Butte, Mont. (Sisters of Charity—150 beds). 24. St. Joseph’s Hospital, Alliance, Nebr( Franciscan Sisters—50 beds). 
25. St. Joseph’s Hospital, Nashua, N. H. (Sisters of Charity of Montreal—115 beds). 26. St. James Hospital, Newark, N. J. (Sisters of St. 
Francis—115 beds). 27. St. Vincent’s Sanatorium, Santa Fe, New Mexico (Sisters of Charity—85 beds). 28. Champlain Valley Hospital, 
Plattsburg, N. Y. (Grey Nuns of the Sacred Heart—80 beds). 29. St. Alexius Hospital, Bismarck, N. D. (Benedictine Sisters—125 beds). 
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which so frequently undermines hospital discipline and 
management. Authority vested in the Sister superior 
is frequently found to be a distinct advantage in good 
hospital administration. Throughout both countries we 
find a very efficient type of hospital administration be- 
ing carried on by keen and enthusiastic, capable Sister 
superiors, well qualified to perform their important task. 
(C) Equipment: 

The equipment generally found is up-to-date, 
usually the best and latest available. Sisters’ hospitals, as 
a rule, have well equipped diagnostic and therapeutic 
departments. In fact, the surroundings, with com- 
petent medical skill should pretty well provide all 
that is to be desired in the proper care of any patient. 
The Sisters’ hospitals are keenly alert to the present-day 
advances made in hospital equipment and facilities of 
all kinds. 

(D) Domestic Features: 

Sisters’ hospitals generally, owing to their very 
nature, provide most complete and efficient domestic 
features. The personal interest developed in the in- 
stitution by the management promotes a deeper inter- 
est. The domestic features of hospitals, so important 
to the professional and technical services, are usually 
found to be of the very best, adding much to the effi- 
ciency and economy of the institution. These condi- 
tions tend toward more homelike features noticeable 
throughout the institution. 

(E) A Distinctive Atmosphere: 

One cannot visit many Sisters’ hospitals without 
being impressed with the atmosphere of personal touch 
between worker and patient which usually permeates 
these institutions and prevents them from becoming too 
routine or machine-like. The personal touch among 
patient and doctor, nurse, attendant, or others con- 
cerned, is one of the most vital considerations today. 
There must be a study and special consideration of 
every patient, not in a routine manner nor as one like 
all the rest in the same group, but each patient must 
be given individual thought to bring out the special 
considerations particularly applicable to that patient as 
distinct from all the others in the group. The per- 
meating of the atmosphere of a hospital with what is 
termed “the personal touch spirit,” will keep that in- 
stitution more human and will without doubt make 
more effective the service rendered. 

(F) Desire to Keep Modern: 

I have visited but few Sisters’ hospitals where I 
found a lack of interest in modern hospital methods, 
equipment, technique, ete. Sisters’ institutions every- 
where are keen to learn about the latest and most 
modern advances in hospital service, and are usually 
very willing to provide the most up-to-date and modern 
equipment and appliances under the direction and opera- 
tion of proper personnel. The last ten years have 
marked a very extensive and intensive improvement in 
the equipment and personnel of the majority of Sisters’ 
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hospitals, and all this has been with a view to meeting 
present-day standards in the various services. 
Universal Interest in Hospital Standardization 
Catholic hospitals from the very beginning of the 


movement known as hospital standardization or hospital 
betterment, have taken a deep and genuine interest in 
the development of this great program, which has today 
revolutionized the viewpoint and service in the hospitals 
of America, and indeed is influencing that in other 
countries. Unfortunately a mere handful of Catholic 
hospitals in the United States and Canada have not yet 
seen the value of this movement. 

Catholic hospitals generally, however, have mani- 
fested an enthusiastic interest in this movement, which 
presupposes proper organization, adequate facilities, 
efficient personnel, definite, systematic procedure and 
technique, with competent supervision and a regular 
periodic check-up on all work and end results obtained. 
The following table will readily indicate the progress 
which has been made in the last five years of this move- 
ment by the Catholic hospitals of America: 


Progress of Hospital Standardization 
Catholic Hospitals of America 





1920-1924 
1920 
Sur- Percen- 
veyed Approved tage 
Number of 100-bed hospitals 
WOE Sxekwanksncens 225 133 59.1% 
1921 
Number of 100-bed hospitals 
eae ee 243 184 75.0 % 
1922 
Number of 100-bed hospitals 
OO PCR ee 266 217 81.5% 
Number of 50 to 100-bed 
ies eevee ates 153 65 42.4% 
1923 
Number of 100-bed hospitals 
eer eae 27 229 84.5% 
Number of 50 to 100-bed 
ED. dnc wuneobew mans 172 89 51.7 % 
1924 
Number of 100-bed hospitals 
WOE 4 35<seencnwanes 6 239 86.5 % 
Number of 50 to 100-bed 
Ey ae 193 104 53.8 % 
Number of 35 to 50-bed 
Ee ay ee 30 1 3.3% 
NE ee a as acid 1,829 1,261 68.9 % 


College of Hospital Administration 
The College of Hospital Administration under the 


auspices and with the backing of a great university, 
Marquette, and a great hospital organization, the Cath- 
olic Hospital Association, cannot but succeed. To 
Marquette University must we hand the laurels for hav- 
ing been the first university to establish and develop 
a College of Hospital Administration, which now stands 
out as the only one of its kind in the whole world. 
The present need of courses for hospital adminis- 
trators and technical personnel has been keenly felt for 
years. We know it is fundamentally necessary to have 
trained persons in hospital administration and technical 
procedures. This is especially true today, when the art 
of hospital administration, as already stated, has be- 
come a most complicated science. Up to the present, 
we who are in this work have learned it through long 





HOSPITAL PROGRESS 
CATHOLIC HOSPITALS IN THE STATES AND CANADA 


30. St. John’s Hospital, Cleveland, Ohio (Sisters of Charity of St. Augustine—167 beds). 31. St. Mary’s Hospital, Astoria, Oregon (Sisters 
of Charity of Providence—150 beds). 32. Misericordia Hospital, Philadelphia, Pa. (Sisters of Mercy—300 beds). 33. St. Joseph's Hospital, 
Providence, R. I. (Sisters of the Third Order of St. Francis—180 beds). 34. Our Lady of Lourdes Hospital, Hot Springs, S. D. (Benedictine 
Sisters—75 beds). 35. St. Joseph’s Hospital, Memphis, Tenn. (Poor Sisters of St. Francis Seraph of Perpetual Adoration—-250 beds). 36. Santa 
Rosa Infirmary, San Antonio, Texas (Sisters of Charity of the Incarnate Word—200 beds). 37. Holy Cross Hospital, Salt Lake City, Utah 
(Sisters of the Holy Cross—225 beds). 38. Bishop de Goesbriand Memorial Hospital, Burlington, Vt. (Sisters of Hotel Dieu of Religious Hos- 
pitalers of St. Joseph—75 beds). 39. St. Vincent’s Hospital, Norfolk, Va. (Daughters of Charity of St. Vincent de Paul—270 beds). 40. Co- 
lumbus Sanitarium, Seattle Wash. (Missionary Sisters of the Sacred Heart—200 beds). 41. Providence Hospital, Seattle, Wash. (Sisters of 
Charity of Providence—600 beds). 42. St. Elizabeth’s Hospital, Appleton, Wis. (Franciscan Sisters—200 beds). 


CATHOLIC HOSPITALS IN CANADA. 

43. General Hospital, Vegreville, Alberta,Canada (Sisters of Charity of Our Lady of Evron—40 beds). 44. Mater Misericordiae Hospital, 
Rossland, B. C., Canada (St. Joseph’s Sisters of Peace—30 beds). 45. Misericordia Hospital, Winnipeg, Man., Canada (Sisters of Misericorde— 
270 beds). 46. Hotel Dieu Hospital, Campbellton, N. B., Canada (Religious Hospitalers of St. Joseph—56 beds). 47. Ottawa General Hospital, 
Ottawa, Ont., Canada (Grey Nuns of the Cross of Ottawa—200 beds. 48. St. Mary’s Hospital, Toronto, Ont., Canada (Sisters of Misericorde—22 
beds). 49. St. Justine Hospital, Montreal, Quebec; Canada (Daughters of Wisdom—165 beds). 50. Regina Hospital, Regina, Sask., Canada 
{Sisters of Charity of Montreal—135 beds). 
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years of unguided apprenticeship and experience, often 
much to the disadvantage of the institution and our- 
selves personally. This condition of affairs need not 
exist any longer. 

Several attempts have been made in the past to 
establish courses for hospital administrators but without 
success, till the establishment of the College of Hospital 
Administration last October in connection with Mar- 
quette University, which is now a very active unit of 
that university with a splendid group of students in the 
first class to enter. 

The course has been inspired by the great leader 
already referred to, Father Moulinier, and the Catholic 
Hospital Association. It has been built up on the prin- 
ciples advocated in the Rockefeller report on the train- 
ing of hospital executives. Its success in future years 
is assured, inasmuch as it has behind it a great uni- 
versity, a powerful hospital association, and a carefully 
selected, efficient, and enthusiastic faculty who will not 
leave a single thing undone to make it thorough and 
complete. It therefore seems to me that the establish- 
ment of this course is a very fitting climax to the great 
achievements of the Catholic Hospital Association dur- 
ing its first decade of service and usefulness. 

Conclusion 

I am not a member of the Catholic Hospital Asso- 
ciation, but one who has watched, with interest, its 
progress during the past decade which has been so suc- 
cessfully passed. I am convinced that the future of 
this Association augurs well, because its objectives are 
worthy and those charged with the responsibility of 
carrying them out are thoughly imbued with broad 
vision, keen leadership, the rendering of efficient service, 
and the many other fundamental qualifications which 
cannot fail. 

Let the Catholic Hospital Association so continue 
its work from decade to decade that it shall ever leave 
in its wake numerous milestones of achievements to 
make the task of those who follow much easier and 
more efficiently accomplished. A vast field of service 
is still and ever will be present. And just as the course 
of the old village lamp lighter can be followed by the 
lights he leaves behind as he performs his task, so must 
the deeds of this Association indicate its course, its con- 
duct, and its usefulness by leaving lights of service to 
assist all on their way in the great work of hospital 
administration. 

A strong association with mcmentum, keen in- 
terest, and enthusiasm, and with worthy objectives 
grouped around and focusing on service to the patient, 
has today a real place in the social and economic life 
of our American people. This is clearly evident when 
we realize the present extent of hospital service. 

Statisticians inform us that of approximately 
3,000,000 persons ill on the average daily in the United 
States, 600,000 to 700,000 are in hospitals seeking 
teéstablishment of their health. Again, we are in- 
formed on good authority that one out of every ten 
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persons on the average annually in each community 
must go to the hospital for treatment. This means that 
11,000,000 to 12,000,000 persons seek hospital service 
in the United States and Canada annually. Finan- 
cially the hospitalization of the sick is also an enormous 
problem, when we realize that it costs approximately 
$3,000,000 per day to keep the hospitals of this country 
open. Hence, we need active hospital organizations to 
assist in solving the many problems constantly arising 
and closely associated with this work. 

To the Catholic Hospital Association I extend my 
best wishes for many decades of usefulness and achieve- 
ments. Its first decade has been passed and many mile- 
stones of achievements can already be written into its 
history. Let the past history therefore be an inspira- 
tion for the future. 


CONGRATULATORY EXPRESSIONS 

We wish to congratulate HOSPITAL PROGRESS 
upon its successful completion of five years of service 
rendered to our Catholic hospitals throughout this country 
and Canada. 

During this period, a scientific service to the sick has 
developed extensively and our splendid magazine has been 
the medium through which this achievement has been 
made possible. 

We gratefully wish the Catholic Hospital Association 
and its efficient magazine an ever increasing prosperity in 
the domain of Catholic Hospital activities. 

—Sisters of Charity of the Incarnate Word, San 


Antonio, Texas. 
ok * * * 


Some one has said, “A profession without cooperation 
is a power without a guiding hand.” Then if cooperation 
is needed to such an extent in our profession, what means 
have we for obtaining it? The most important is through 
periodicals, and can one suggest for us a better than 
HOSPITAL PROGRESS? 

This magazine with its various departments, dividing 
into easily assimilated reading material, the numerous sub- 
jects relating to hospitals, is a boon to every one in any 
way connected with the hospital. 

Through this avenue of literature, institutions in 
different parts of the United States and Canada learn 
something of each others’ methods. This promotes con- 
geniality and leads to cooperation. 

Our goal is the same, namely, lessening the sufferings 
of humanity. A magazine which strives to connect East 
to West and North to South, in one group, is our most 
effective means of reaching that most cherished end. 

—Sister M. F. DeSales, R. N., St. Rose’s Hospital, 


Great Bend, Kansas. 
* * * 


All things have anniversaries, but none deserve a 
brighter one than HOSPITAL PROGRESS as it brings its 
first half-decade to a glorious close. 

What a joy and stimulus to look back at the great 
work, so strenuously undertaken, so magnificently accom- 
plished! Against the background of difficulties and trials, 
stands the masterful building of a great humanitarian 
ideal developed in love, and executed in zeal, for God’s 
glory. With the spirit of these past years, what will we 
not accomplish in the fruitful future? 

Praise to the Catholic Hospital Association and to its 
cheery, eloquent magazine, HOSPITAL PROGRESS. 
Praise to the wonderful Sisters, to the devoted doctors, to 
the vigilant nurses—to all who have helped make our 
Catholic hospitals what they are. May God continue to 
bless this holw and wholesome work! 

—F. D. Sullivan, S. J., President, Loyola University, 
New Orleans, La. 





First Nurse Graduate. Miss Linda Richards, the firs* 
nurse graduate of the Massachusetts General School ot 
Nursing. which she helped to organize fifty years ago, wa 
the speaker at the recent graduation of 53 nurses of tha 
institution. Though now 83 years of age, Miss Richard 
retired from active work only a few years ago. 
























John T. Bottomley, M.D., 


EN years have passed since the Catholic Hos- 
— pital Association came into being, and five since 

its official organ, Hosprrat Procress, made its 
initial appearance. 

These years have seen momentous events occur and 
give impulse to influences which have been far-reaching 
and comprehensive in their effects. Science itself, 
which usually pursues its way unmoved by noise and 
tumult, was not left undisturbed by the commotion. 
Even the surgeon deserted his ward and his workshop 
for a time to bear aid where he might, and in the bear- 
ing sought to acquire that which he could later ponder 
over and perhaps employ for the greater benefit of his 
fellow men. 

So it may not be amiss for us to review very briefly 
the changes, if any, which have come to the surgeon 
and his work in the years which the Catholic Hospital 
Association has seen pass. What variations or reac- 
tions have taken place? What new influences have 
come into being? Has any fresh indication become 
apparent, or any tendency appeared, which is of present 
importance or of moment for the future? 

The War and Surgery 

The great war uncovered no entirely new surgical 
principle. The long established fundamentals upon 
which surgery rests, came triumphantly through as great 
a test as they will ever have to endure. The principles 
of asepsis and antisepsis were not endangered. Pasteur 
and Lister builded for all time. A variation in the 
application of these principles, and a broadening of 
their field of useful service, were to be expected and 
really happened, but the principles themselves remained 
unshaken. They are as true today as they were when 
they were promulgated by their great discoverers. 

A decade, of course, is but a brief span in the run 
of time; yet it is scarcely possible that an art and 
science always tending to do better things in a better 
and broader way for humanity, should have remained 
for even that short time unvaried and unchanged. 

Perhaps the two most important gifts which the 
war brought to civil surgery were the development of 
debridement and the introduction of the so-called 
Carrel-Dakin method of treating wounds—the excision 
of devitalized tissue and debris and the carrying of an 
intiseptic solution into contact with all parts of a 
wound. Debridement was not an entirely new proce- 
jure, but the character of the war wounds and the viru- 
ence of their infections brought its efficiency into the 
‘rominence it deserved. 

In our civilian hospitals both procedures have 
‘ound their most constant and useful application in in- 
lustrial surgery. It must not be forgotten that Carrel, 
in securing the excellent results which he did with his 
method, employed also, sound surgical principles in the 
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Carney Hospital, Boston 


treatment of wounds. In pathologic surgery, the 

Carrel-Dakin method has been of the greatest possible 

use as a therapeutic procedure in chronic empyema, 

where it acts both as a cleansing pre-operative measure 

and as a means of reducing the size of the cavity. 
Learning the Lesson of Team Work 

Another factor which the war brought into proper 
perspective was the wonderfully good results to be had 
from proper team work and cooperation. The surgeon 
must work with and learn from the internist, the 
chemist, the physiologist, the bacteriologist, the pathol- 
ogist, and the men of the experimental laboratories, if 
from surgery there is to come all the good that may. 
We reached a full realization of this only through the 
results of cooperation during the war. 

Through that collaboration, plastic and repair 
work about the face and jaws—maxillofacial surgery— 
was brought to the high level of efficiency which it holds 
today, not because anything particularly new was 
brought out, but because the general surgeon worked in 
harmony with the dental surgeon, the otolaryngologist, 
the ophthalmic and the aural surgeon. 

Likewise, in the field of brain and skull wounds, satis- 
factory progress was made because the surgeon and the 
neurologist worked side by side and the neuro-surgeon 
was evolved. It may well be said, then, that the decade 
just now passed has seen demonstrated the value to sur- 
gery of earnest, unselfish cooperation of the surgeon 
with his fellow workers in the wards and in the labora- 
tories. 

Some Striking Advances 

Perhaps the most striking advances made by sur- 
gery in the past decade have taken place in the field of 
thoracic surgery. From the experience gained in the 
war, we have to a very great extent standardized the 
treatment of empyema, and in our civil hospitals today 
that disease is treated with far greater success than it 
was in the decade preceding the present one. 

Lung abscess is attacked more hopefully, lobec- 
tomy with cautery is not uncommon, mediastinal infec- 
tion is often amenable to efficient drainage, and some 
apparently permanent cures have been secured by the 
removal of mediastinal tumors. The thoracic oesopha- 
gus, too, is coming more distinctly within the reach of 
successful surgery. 

Most dramatic of all, is the work which has been 
done in the laboratory and even in the operating room, 
on the heart and its valves. The wonderful work of 
Cutler, Levine, Allen, and Graham, has opened up 
new field of surgical endeavor. Who may now tell the 
possibilities of its future? Even today the word 
“cardioscope” appears in our medical dictionaries. 

One may not leave the field of thoracic surgery 
without mentioning the marvelous accomplishments of 
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1. Sacred Heart Hospital, Hanford, Calif. 
(Sisters of Charity of St. Vincent de Paul—25 beds). 
Mary’s Hospital, Sedalia, Mo. 
ters—25 beds). 
(Sisters of Mercy—20 beds). 8. 
24 beds}. 9. Mercy Hospital, Grayling, Mich. (Sisters of Mercy 


Chevalier Jackson and his school, with the broncho- 
scope and the oesophagoscope, most of which have been 
fully developed in the past decade. 
In Abdominal Surgery 

In the realm of abdominal surgery no great change 
noted. Biology and physiology have come 
into fuller consideration in connection with the prob- 
Perhaps it may be 


is to be 


lems of the abdominal surgeon. 
truly said that in abdominal surgery we have tended in 
the direction of conservatism and simplicity; for today 
two-stage or multi-stage operations are more common 
than formerly in gastric surgery, gall-bladder surgery, 
and in the surgery of the intestinal tract, and these 
have given the surgeon a lower mortality rate and the 
patient a greater margin of safety. It is interesting to 
note that abdominoscopy and thoracoscopy are begin- 
ning to be noted in surgical literature. Their use is 
still very limited in this country. 

Enterostomy has come into much wider use both 
as a relieving method in peritonitis and as a “safety- 
valve” following intestinal anastomosis in certain loca- 
tions. 

The field of splenic surgery has been widened and 
the indications for such surgery increased. 


(Sisters of Charity of the Incarnate Word 
6. St. Joseph’s Hospital, Breese, Ill. (Sisters of the Holy Cross—15 beds). 
St. Mary’s Hospital and Catholic Church, Emporia, Kansas 
-25 beds). 


ein 


) Beacnorero sore 


(Sisters of St. Dominic—25 beds). 2. Hamilton Memorial Hospital, North Sydney, N. S., Canada 
3. St. Mary’s Ringling Hospital, Baraboo, Wis. 


(Sisters of St. Mary—24 beds). 4. St. 
St. Joseph’s Hospital, Boonville, Mo. (Benedictine Sis- 

7. St. Joseph’s Mercy Hospital, Webster City, Iowa 
(Sisters of St. Francis of Perpetual Adoration— 
18 beds). 


20 beds). 5 
10. St. Joseph’s Hospital, Nogales, Ariz. (Sisters of Mercy 


The necessity of seeking for the primary infection 
in such conditions as gastric and duodenal ulcers and 
biliary disease has been thoroughly well demonstrated 
and the day of the short incision has gone. 

In general, progress in abdominal surgery has not 
been so much in the way of better technique as in the 
direction of the earlier application of surgical treat- 
ment properly indicated. 


Other Tendencies 
Nerve-surgery is attracting attention 


since the close of the war. Perhaps the most important 
development in this field is indicated in recent contri- 
butions from Australia, where spastic paraplegia has 
been treated by operation on the sacral autonomic sys- 
tem. The value of sympathectomy for the treatment 
of various diseases, is still a matter of lively discussion. 

The treatment of fractures has been more or less 
stabilized by the standardization of splints and other 
apparatus for immobilization. It seems to me that the 
current has turned away from the general use of un- 
absorbable bodies in attempts to effect the union of 
broken bones. Amputation methods have been further 
simplified and standardized; some of the classic foot 
amputations have been discarded. 


increased 
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Tetanus has to a large extent been eliminated by 
the use of its antitoxin as a preventative. Magnesium 
sulphate and phenol are now used far less frequently in 
its treatment. 

The last decade has seen a marked and significant 
advance in the development of local, spinal, paraverte- 
bral, and splanchnic anaesthesia and, as surgeons be- 
come better acquainted with the details of the technique 
of these methods of anaesthesia, we may look for a 
rapid spread of their use. 

The exact position of ethylene, a recently evolved 
general anaesthetic, is still not definitely determined, 
but that it has a place in the anaesthetic field seems to 
be apparent. It surely decreases the incidence of post- 
operative pulmonary complications. 


Treatment of Biliary Disease 
The value of the Meltzer-Lyon test in the diagno- 


sis and possible treatment of biliary disease is yet un- 
settled. The coming decade will probably determine 
its value very definitely because of the results of con- 
tinued experience in its use. I am of the opinion that 
it will never reach an important place in our therapy 
of biliary disease. The test is still in the experimental 
stage and should be used only by those who are scien- 
tifically trained and can draw proper conclusions from 
their findings. Only after the lapse of considerable 
time will observations, even by such clinicians, assign 
to the test its true value. 

The tendency to do a cholecystectomy rather than 
a cholecystostomy is still very marked. 

The use of insulin has now a most important place 
in the surgery of diabetes. This agent and our in- 
creased knowledge of the blood chemistry and physi- 
ology of diabetes have revolutionized the surgery of that 
disease and greatly increased its safety in biliary sur- 
gery. 

Iodin as a therapeutic agent in goiter and as a pre- 
operative measure in the surgery of some forms of that 
disease, is now widely employed. No striking contri- 
bution to the surgery of the condition has appeared in 
the past decade. 

The use of transfusion as a therapeutic and as a 


pre-operative measure has gradually increased. It is 


unnecessary to enumerate the various conditions in 
which it is now employed, but I believe that its use has 
heen overdone; in the coming decade it will find its 
proper place in our armamentarium. 


X-ray and Radium 
The use of the x-ray and radium as therapeutic 


measures has gradually grown, and deep x-ray therapy 
nas been instituted. The employment of the x-ray as 
| pre-operative measure, as, for instance, in cancer of 
he breast, has also come into prominence. 

Has the place of x-ray or of radium yet been 
definitely settled? It seems to me that the matter is 
till in doubt. There can be no question, however, of 
the value of radium in the treatment of cancer of the 
iterine cervix. At present it is the most efficient 
means at our disposal for attacking cancer in that 
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Whether it should be followed by radical sur- 
gery is still undetermined but I have a feeling that 
hysterectomy, with the internal 
arteries, should follow the use of radium in this field. 


region. 


ligature of iliac 

To what extent should x-ray be employed in cancer 
of the breast? A definite answer is not yet forthcom- 
ing. As the sole curative agent it is probably useless. 
As an adjuvant to surgery, either as a pre-operative, or 
more especially as a post-operative measure, it has a 
definite place. 

However, much remains to be done in the way of 
standardizing the technique of its application, of accur- 
ately measuring the current, etc., before that place can 
be set forth with exactitude. The same may be said 
with truth of x-ray therapy in general. 

The x-ray visualization of the gall-bladder follow- 
ing the intravenous use of certain chemical agents, 
seems to be in process of development but has not yet 
reached a practical stage. 

The treatment of general septicaemia through the 
intravenous use of such compounds as mercurochrome, 
gentian violet, etc., is receiving much attention of late. 
Considerable success has been attained in attacking cer- 
tain forms of septicaemia, but that form due to the 
streptococcus still resists to a great degree, our best 
efforts. However, there are many reasons for the hope 
that this field may be developed with satisfactory re- 
sults in the future. 

Concerning Cancer 

The last decade has brought but little progress in 

still 


Surgery, admittedly an 


the treatment of cancer, which remains a great 


menace to the human race. 
unsatisfactory curative agent, is still the best means we 
have at our command today. Surgical technique has 
been developed close to its limit, and further progress 
in the direction of cure must be looked for in other 
directions. 

Education of the public in such manner that cases 
of cancer may reach the surgeon at an earlier stage of 
their course, is accomplishing something, but in finding 
the cause of the malady lies our only hope of great pro- 
gress. Yet two important factors in the direction of 
increased knowledge about cancer have lately been insti- 
tuted—the Registry of Bone Sarcoma (organized by E. 
A. Codman) and the attempt to establish uniformity in 
reporting cancer cases. 

So much in brief for the changes and tendencies of 


general surgery of the past decade. 
Improvement in Catholic Hospitals 

Now, the Catholic Hospital Association and Hos- 
PITAL ProGress, per se, have had little direct part in 
the changes and tendencies which have been set forth. 
What have they done in these short years to justify 
their being and to warrant their continuance ? 

That they have accomplished much can not but be 
evident to any one who knew Catholic hospitals before 
these agencies were instituted, and who has been in 
touch with them since that time. The association of 
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1. St. Vincent’s Charity Hospital, Cleveland, Ohio (Sisters of Charity of St. Augustine—300 beds). 
8. St. Michael’s Hospital, Toronto, Ontario, Canada (Sisters of St. Joseph—305 


N. Y. (Sisters of Charity of St. Vincent de Paul—250 beds). 
Mivexicorde 300 beds). 
pital, Philadelphia, Pa. (Third Order of St. Francis—331 beds). 
Immaculate Heart of Mary—350 beds). 
10. St. Vincent’s Hospital, Philadelphia, Pa. 
Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr. 
this international body of Catholic hospitals with the 
American College of Surgeons, was a most fortunate 
event for both organizations. Through the former, the 
great and beneficial work of the latter in standardizing 
hospitals and in elevating the level of surgery, reached 
and became effective in the numerous Catholic hospitals 
to a degree which would have been entirely impossible 
in any other way; on the other hand, from the latter 
the former received a standing and an importance 
which it could not have secured otherwise. 

The improvement which has taken place in the 
surgery done in Catholic hospitals, is in itself an accom- 
plishment which justifies the past of the Catholic Hos- 


pital Association and warrants its continuance. 


The Work Which Must Continue 


But that is not all the good it has produced. It 
has brought new life and vigor to our hospitals; it has 
encouraged, educated, and vitalized anew the nursing 
Sisterhoods; it has kept them in touch with modern 


4. St. Mary’s Hospital, Rochester, Minn. (Sisters of St. Francis—600 beds). 
6. St. Boniface Hospital, St. Boniface, Man., Canada (Sisters of Charity of Grey Nuns—510 beds). 7. St. Agnes Hos- 
8. St. Joseph’s Infant Asylum, 
9. St. Mary’s Hospital, Brooklyn, 
(Daughters of Charity of St. 
(Sisters of St. Francis of Perpetual Adoration—450 beds). 





2. St. Vincent’s Hospital, New York, 


5. Misericordia Hospital, New York, N. Y. (Sisters of 
Maternity Hospital, Scranton, Pa. (Sisters of 
(Sisters of Charity of St. Vincent de Paul—300 beds). 
300 children’s beds). 11. 


a 
Vincent de Paul—50 women’s beds, 


accomplishments and modern tendencies in the hospital 
world; it has given us better staff men and better house 
men and, by stimulating contact and cooperation in 
sectional and general meetings, it has kept burning the 
spirit of emulation and friendly competition with other 
institutions which makes for progress and efficiency. 
And all this has been done without letting our hospitals 
lose sight of the fact that in doing charity and in con- 
ducting institutions in a more efficient way, they are 
doing God’s work in a no less pleasing manner. 


This is the work which must be continued. To it 
must be added the task of educating the Catholic public 
to the more lively and continuous support of our Cath- 
olic hospitals. Hospitals are, in truth, very expensive 
to maintain, and will probably grow no less so in the 
future. 

Charity is the duty of every man, and there is per- 
haps no better means for its expression, than aid in the 
support and maintenance of efficiently conducted hos- 
pitals. 
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With the cooperation of its individual hospital 
members, the Catholic Hospital Association aspires to 
perform a service in research such as it encourages the 
hospitals themselves to carry on in the various phases 
of their work. 

Through an organization of committees which took 
its inception in the 1923 conferences of the Association 
at. Spring Bank, under the general chairmanship of 
Reverend P. J. Mahan, S. J., acting vice-president of 
the Association, an investigation is going on in several 
of the outstanding hospital activities for the purpose of 
compiling authentic data which will be representative 
of the work in Catholic hospitals of this country 
and Canada, and as such may serve as a means of estab- 
lishing more definitely those services which the high 
type hospital may regard as minimum for the best in- 
terests of the patient. 

The opportunities for the Association to be of in- 
spirational leadership are many, as in all groups united 
through common ambitions and efforts. The progress 
of one hospital or one community is an incentive tu 
another hospital and another community. The fact 
that one hospital has weathered the difficulties and the 
discouragements not only of organization but of stand- 
ardization, makes it seem not so impossible to those who 
are just beginning. The fact that there are banded to- 
gether in the same cause, some five hundred odd insti- 
tutions whose raison d’étre is restoration of spiritual 
and bodily health to the ill, is of itself a sustaining 
force in their progress. 

The committees are endeavoring to promote this 


spiritual alliance, as it were, by practical guidance. 


which will both facilitate and hasten the advancement 
of hospital care. They desire to set forth in concrete 
form the definite requirements essential to the main- 
tenance of a successful surgery, an efficient department 
of radiology, a reputable pharmacy, and so on indefinite- 
ly—things that the obstetrican, the dietitian, the record 
keeper, and their co-workers can put their finger upon 
and in so doing find at least a partial solution to their 
problems. r 

This is the incentive which has directed two years 
of research on the part of the respective chairmen under 
the supervision of Father Mahan. The work is neces- 
sarily one of long duration, strong in its demand for 
patience and foresight. Two years can not bring to 
fruition the seed that is sown, but the hospitals may 
anticipate not too far hence, and always in an interval 
directly proportionate to their own cooperation, a valu- 
able series of reports which may be not only a great 
credit to the Association as a body, but a most practical 
help to the separate institutions. 

Some brief summary of the beginnings of this 
movement faithfully guided by the chairmen through 
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the most trying period of the first two years, is 
offered here as a small indication of the future which 
may be hoped for. 


On Surgical Technique 

The effort of the Surgical Committee, headed by Sister 
M. Assisium, St. Mary’s Hospital, Minneapolis, thus far 
has been directed to securing data from a questionnaire 
which would enable the committee to decide: 

First, what the fundamental facts are which are 
generally known, accepted, and put in practice in the 
operative department. They pertain to regulations, per- 
sonnel, equipment, procedure, and training, and are the 
A-B-C of the operating room. For instance, under Regu- 
lations the committee endeavored to learn what rules our 
different hospitals have regarding the admission of 
patients to the operating room. Under Procedure the 
purpose of the questions has been to lead to some conclu- 
sion (a) as to the possibility and desirability of standard 
technique in the nursing and medical force, and the extent 
to which it can be carried, if possible and desirable, (b) as 
to the advisability of using more than one kind of technique 
in a hospital. 

Secondly, what rules might be formulated by which 
the supervisor of the operating room may be able to esti- 
mate the ability of surgeons, and 

_ Thirdly, what the difficulties of the small, isolated hos- 
pitals are, and how to help them. 

If the desired information can be obtained from a 
sufficiently large number of hospitals to be considered as 
representative of the Catholic Hospital Association, the 
report should be very valuable. At the present time the 
committee is concentrating its efforts on securing the data 
from the hospitals which have not responded to its appeal. 

Radiology 

The Committee on Radiological Téchnique, through 
its chairman, Sister M. Liberia, R. N., R. T:, of Creighton 
Memorial St. Joseph’s Hospital, Cmaha, Nebraska, is 
urging that a closer cooperation between the x-ray depart- 
ment and other departments of the hospital be one of the 
ideals sought after by hospital radiologists. 

It would appear from the questionnaire issued by this 
committee that relatively few hospitals are keeping a 
cross-index of the work done in the x-ray department. 
The committee considers the cross-index to be of great 
usefulness when kept by both anatomical parts and sub- 
ject. 

It suggests as an idea for development, that a film 
library be built up by each institution, such a library to 
comprise anywhere from six hundred to a thousand or 
more films, covering every variety of case, films of 
superior quality obtained on a subject or part already 
covered, to replace in the files, films of inferior quality. 
It is intended that there be recorded with these films, brief 
notes giving the salient points in the history, clinical, 
operative, and microscopical findings in a given case. The 
chairman and her co-workers believe that a film library of 
this type would be invaluable, particularly as time goes 
on, and urgently recommend its recognition. 

Among the objectives toward which this group is 
working are the location of the x-ray department adjacent 
to the operating pavilion, the employment of a roent- 
genologist who is a physician, the employment of a tech- 
nician who is a Sister, the uniformity of requisition blanks 
and records, and a close cooperation between the roent- 
genologist and the staff. 

Dietetics and Metabolism 

One committee, of which Sister M. Francis Xavier, 
Mercy Hospital. Pittshureh. Pa.. is the chairman. is con 
ducting a two-fold investigation on the subjects of 
dietetics and metabolism. 

It is making an effort to determine how many hos 
pitals have dietitians, whether or not patients and pupi 
nurses assist in the instruction of patients on the subjec* 
of dietetics, and similar fundamental information whic! 
will indicate the attitude of the average hospital towari 
the subject of dietetics. 

On the subiect of metabolism the committee is com- 
piling data concerning the exact use which the respectiv 
hospitals make of their metabolism departments, for in- 
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SISTER MARY THERESE, 
Misericordia Hospital, 
Chicago, Ill. 


Creighton Memorial St. Joseph’s 
Hospital, Omaha, Nebr. 


stance, whether or not thyroid cases have a basal meta- 
bolism rate determination, and in case of increased rates 
whether the technician has an opportunity to check on the 
treatment given. This and like information is sought 
through the questionnaire issued by this group. 
Pediatrics and Obstetrics 

Sister Mary Therese of Misericordia Hospital, Chi- 
cago, and Sister Mary Alice of St. Joseph’s Hospital, St. 
Paul, Minn., are respectively directing the activities of the 
Committees on Pediatrics and Obstetrics. 

The group on pediatrics is devoting some attention to 
determining the percentage of general hospitals having 
pediatric departments, and in the absence of such service, 
affiliation with hospitals equipped for the care of children. 
They are interested in the location of pediatric depart- 
ments relative to the rest of the hospital, in the subject of 
isolation or observation departments, in admission tests, in 
the subject of breast feeding, of daily weighing and the 
upkeep of weight charts. They are investigating the use 
of proprietary foods and pasteurized milk. They are 
assembling the various effective methods of marking feed- 
ing bottles and of sterilizing utensils. Similar attention 
is given the subject of training of supervisors for service 
in pediatric departments, the length of the course, and 
other details. 

The relation of the obstetrician and the pediatrician 
and a definite designation as to the time the obstetrician’s 
services end and the pediatrician’s begin, is also investi- 
gated. 

Sister Mary Alice and her committee are devoting 
themselves to the correct location of the delivery room in 
its relation to the nursery and the obstetrical floor, to the 
accommodation of isolation cases, to the routine care of 
the patient, the training of the personnel in this depart- 
ment, the essential equipment, the identification of babies, 
and other allied phases of the work commonly important 
and interesting to the obstetrical department. 

Uniform Records 

The Committee on Records, under the direction of Dr. 
L. D. Moorhead of Mercy Hospital, Chicago, has accom- 
plished an important work in the establishment of a uni- 
form record which was officially approved by the 1924 con- 
ference of the Catholic Hospital Association and is now 
being introduced into the hospitals of the Association. 

The record represents the combined advantages of 
several clinical record forms as selected by a group of 
record keepers in conference at Spring Bank in 1923 and 
assembled into the present form. After a year’s trial this 
record will be studied in the light of its actual use, with a 
view to making any improvements which may seem advan- 
tageous. After further study it may be adopted by the 
Association as its official record form. 

Pharmacy . 

A Committee of Pharmacists, under the chairmanship 
of Sister M. Constance of St. Joseph’s Hospital, St. Paul, 
Minn., is working toward several objectives. 

It is endeavoring to bring the hospital pharmacy up 
to the highest point of efficiency as an important adjunct 
to the general care of the sick. It is recommending 
the selection of only competent pharmacists and in this is 





SISTER M. LIBERIA, R.N., R.T., 


Chairman Committee on Pediatrics. Chairman Committee on Radiology. 






SISTER M. FRANCIS XAVIER, 

Mercy Hospital, Pittsburgh, Pa. 

Chairman Committee on Dietetics 
and Metabolism. 


SISTER M. ROSE, 
Superintendent of Mercy Hospital, 
Pittsburgh, Pa. 


encouraged by the state and provincial laws requiring the 
registration of pharmacists. 

The committee regards as an important circumstance 
the necessity for more Sisters taking up the work of hos- 
pital pharmacists. The group is likewise concerned with 
the location of the pharmacy as to convenience, light, ven- 
tilation, etc., and as to equipment which will expedite the 
work. 

It regards as needful a spirit of kindly cooperation 
among the different sections of the hospital. For instance, 
it recommends that there be a specified time for securing 
ordinary supplies, refills, and similar services which inter- 
rupt and delay the prescription work. Its suggestions in- 
clude the request that for the efficiency of the department 
throughout the week, there be an elimination of a great 
deal of unnecessary work done on Sunday. 

These are a few of the aims which motivate the efforts 
of this committee. 

Training Schools 

The Committee on Training Schools, which has been 
headed by Sister M. Berenice of St. Joseph’s Hospital, Mil- 
waukee, until her resignation, and which is now headed by 
Sister Helen Jarrell of St. Bernard’s Hospital, Chicago, 
has been assembling copies of the curricula of training 
schools, training school reports, and names of textbooks, 

It is studying the national curriculum and record 
forms, particularly the standard forms, and is compiling 
a list of textbooks classified as to their respective merits. 
The material which has been tabulated to date, reveals a 
marked lack of uniformity in curricula, textbooks, and 
records in the Catholic training schools in this country 
and Canada. 

The committee will continue to assemble data and at 
the opportune time will either prepare a standardized 
curriculum or recommend a curriculum already in use. It 
will likewise draw up an approved list of textbooks and 
will prepare a standard set of training school records or 
advise the acceptance of some records which are now in 
use. 

Hospital Superintendents 

Sister M. Eugenia of Mary Immaculate Hospital, 
Jamaica, Long Island, N. Y., chairman of the Committee 
on Hospital Superintendents, has issued to all hospital 
superintendents in the Catholic Hospital Association, a 
call for problems peculiar to their office, and in response 
is receiving inquiries which pertain to staff meetings, their 
discussions, etc.; shortage of interns; salaries of interns; 
training school problems; collection of bills; the help situa- 
tion; visitors at the hospital; the elimination of noise; the 
central diet kitchen; linen and sterilizing rooms; etc. 

Even these few suggested difficulties are an indication 
of the common but nevertheless perplexing situations 
which may perhaps be better solved through their joint 
consideration and the organized efforts of a group formed 
for that purpose. 

Accounting and Purchasing 

Two other Committees on Hospital Accounting and 
Hospital Purchasing, respectively in charge of Sister 
Monica of St. John’s Hospital, Cleveland, Ohio, (since re- 

















DOROTHY J. WILLMANN, 


DR. JAMES J. WALSH, M.D., 
N. Y. New York, N. Y 


New York, N. Y. 
Member Medical Mission Board. 


signed) and Sister M. Agatha, lately of Mercy Hospital, 
Chicago, are inquiring into the details vital to these 
phases of hospital life with a view to their standardization 
in so far as it is advisable, and at least to their improve- 
ment built up by the suggestions and data accruing from 
this investigation. 

Education of Hospital Sisters 

Still another group is doing research on the subject 
of the general education of hospital Sisters, having as an 
objective the higher training of religious in hospital work. 

This group has until her recent resignation, been 
headed by Sister Mary Gabriel of Santa Rosa Infirmary, 
San Antonio, Texas. 

Vocational Statistics 

Another very valuable work is being undertaken by 
Reverend Joseph F. Higgins of Colorado Springs, Colo- 
rado, Regional Director of the Mountain States Conference 
of the Catholic Hospital Association. 

Father Higgins, who has been appointed Director of 
Vocational Statistics for the C. H. A., is conducting a wide 
and thorough campaign among the religious orders of the 
country with the primary aim of fostering all forms of 
religious vocation. To this end Father Higgins is taking 
a national census of vocations, believing that a knowledge 
of the sources of vocations, the nationalities among which 
vocations are most numerous, and similar information, 
will be conducive to the more effective fostering of further 
vocations. Although this effort is not confined to hospital 
communities, it is recognized as a fruitful means of meet- 
ing the dearth of hospital Sisters. ; 

Father Higgins is preparing a well organized system 
of accumulating this data but is greatly dependent on the 


REV. JOS. F. HIGGINS, 
Colorado Springs, Colo. 
Regional Director of the Mountain States 
Conference of the C. H. A. 
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MOTHER MARY OF PROVIDENCE, 
Beaven Kelly Home, Holyoke, Mass. 
President New England States 
Conference, C. H. A. 


REV. FRANK A. THILL, 
New York, N. Y. 
Member Medical Mission Boarid. 


sympathetic cooperation of established communities for 
the successful compilation of this history of vocations 
which he considers essential as a foundation for the work. 

number of hospital chaplains throughout the 
country have manifested their interest in the movement 
and their willingness to lend their support. It may be 
recorded in this connection that the hospital chaplains are 
alive to numerous other phases of the work, including par- 
ticularly the social service, the library, and the mission 
interests of these institutions. 

Other Groups 

Miss Beatrice McEvoy of Cleveland, Ohio, as Chair- 
man of Social Service for the Catholic Hospital Associa- 
tion, made a very effective beginninng in the work and 
leaves to the chairman who will take up this work now 
upon her resignation, a survey of a large number of the 
Catholic hospitals as regards their appreciation and actual 
— of the importance of social service in the hos- 
pital. 

Another commendable service has been given by tne 
Committee on Laboratory Technique, of which Sister Jean- 
nette of St. Agnes’ Hospital, Fond du Lac, was chairman 
until her resignation. This particular group has been 
fortunate in being able to assemble already much impor- 
tant and helpful information gathered through the cooper- 
ation of the hospitals and the deans of some of the lead- 
ing medical schools of the country. 

Committees to Be Formed 

Committees will also be organized for research on the 
subjects of anaesthesia, general sanatoria, kitchen super- 
vision, supervision of floors, executive and administrative 
work, office efficiency, and tuberculosis sanatoria. 
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The Importance of the State Conferences 


A vital development in the activities of the Cath- 
olic Hospital Association within the past five years has 
been the organization of state conferences within the 
national body. Through the annual or biennial 
meetings of these respective groups, the hospitals are 
more closely united in the things which are particularly 
of local concern. They offer an opportunity for the pre- 
sentation and discussion of the details of hospital life 
which frequently and from necessity are not taken up 
in the national meetings. 

The movement is only in the beginning of its possi- 
bilities. With each successive assembling of the hos- 
pitals by states, there is recognized a broader field for 
definite undertakings. State legislation, the educa- 
ional entrance requirements for nurses, the affiliation 
of hospitals lacking certain services, with institutions 
which can supply their needs, and the manifold prob- 
lems which confront the several hospital departments, 
are only some of the subjects which come profitably be- 
fore the state conferences. 

Fourteen of these groups are already organized and 
active in the field, embracing twenty-seven states and 
the Maritime provinces. Other states are recognizing 
the advantages of such organization and it is likely that 
additional groups will be formed within the coming 
year. 
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SISTER M. JULITTA, O. S. B., 


Rev. George A. Metzger of Brooklyn is director of 
the state conferences. 

The following statistics indicate the time of organi- 
zation and the officers of the respective conferences at 
the time this number goes to press. 

Southern States (Louisiana, Arkansas, and Texas) organized 
in 1921. Officers: 

President—Mother Placidus, 
Texas. 

First Vice-President—Sister 
ary, Little Rock, Ark. 

Second Vice-President—Mother Robert, Santa Rosa Infirmary, 
San Antonio, Texas. 

Third Vice-President—Mother Walburga, St. 
pital, Jonesboro, Ark. 

Secretary-Treasurer—Sister Raphael, St. 
Houston, Texas. 


St. Mary's Infirmary, Galveston, 


Michaella, St. Vincent's Infirm- 


Bernard's Hos- 


Joseph's Infirmary, 


New England States (Maine, New Hampshire, Vermont, Rhode 
Island, Connecticut, and Massachusetts) organized in 1922. 
Officers: 

President—Mother Mary of Providence, Beaven Kelly 
Holyoke, Mass. 

Vice-Presidents—Sister M. Lucia, Queen's Hospital, Portland, 
Maine; Mother M. Regis, Sacred Heart Hospital, Manchester, N. 
H.; Mother Roy, Hotel Dieu Hospital, Burlington, Vt.; Sister M. 
Annunciata, St. Joseph's Hospital, Providence, R. I.; Mother M. 
Valencia, St. Francis Hospital, Hartford, Conn. 

Secretary-Treasurer—Sister Mary Consilli, St. 
pital, Worcester, Mass. 


Arizona, and Nevada States, 


Home, 


Vincent's Hos- 


California, organized in 1922. 
Officers: 

President—Sister Mary 
Francisco, Calif. 

First Vice-President—Sister M. Victoria, St. Mary’s Hospital, 
Tucson, Ariz. 

Second Vice-President—Sister Sylvia, St. 
San Francisco, Calif. 

Third Vice-President—Sister M. Gerard, St. Joseph's Hospi- 
tal, Eureka, Calif. 

Secretary -Treasurer—Sister 
pital, San Francisco, Calif. 

Missouri-Kansas States, jointly reorganized in 1924. Officers: 
: teed Mary Constance, St. Anthony's Hospital, St. 
20uls, MO. 


Veronica, St. Mary's Hospital, San 


Joseph's Hospital, 


Mary. .Agnes, St. Joseph's Hos- 


wy M. CHRISTOPHER, 


SISTER ROSE ALEXIUS, 
Good Samaritan Hospital, 
Cincinnati, Ohio. 
President Ohio State 
Conference. 


oO. B., R.N., St. Raphael 
Hospital, St. Cloud, Minn. 
Secretary-Treasurer Minnesota- 
North Dakota Conference. 


SISTER M. AMBROSIA, 
St. Mary of Nazareth Hospital, 
Chicago, Ill. 
Secretary-Treasurer Illinois 
State Conference. 


R.N., St. Raphael Hospital, 
St. Cloud, Minn. 
President Minnesota-North 
Dakota States Conference. 
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SISTER M. FLORENTINE, 
St. Mary’s Hospital, 
Madison, Wis. 
President Wisconsin State 
Conference. 


SISTER M. CONSILII, 

St. Vincent’s Hospital, 
Worcester, Mass. 
Secretary-Treasurer New England 
States Conference. 
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SISTER M. AGNES, 

St. Joseph’s Hospital, 
San Francisco, Calif. 
Secretary California-Arizona- 
Nevada States Conference. 


SISTER M. RAPHAEL, R.N., 
St. Joseph’s Infirmary, 
Houston, Texas. 
Secretary-Treasurer Southern 
States Conference. 


First Vice-President—Sister Rose Victor, Providence Hospital, 
Kansas City, Kansas. 

Second Vice-President—Mother Mary. Agatha, St. Joseph's 
Hospital, Boonville, Mo. 

Third Vice-President—Sister 
Hospital, Maryville, Mo. 

Secretary-Treasurer—Sister Mary 
pital. St. Louis Mo 

Minnesota-North Dakota States, organized in 1922. Officers: 

President—Sister M. Julitta, St. Raphael's Hospital, St. 
Cloud, Minn. 

First Vice-President—Sister Conchessa, St. 
Fargo, No. Dak. 

Second Vice-President—Sister Adolphine, 
New Ulm, Minn. 

Secretary-Treasurer—Sister Christopher, St. 
pital, St. Cloud. Minn. 

New York-New Jersey States, 
in 1924. Officers: 

President—Sister M. Eugenia, 
Jamaica, Long Island, N. Y. 

Vice-President—Sister Rose Vincent, St. 
Passaic, N. J. 

Secretary—Sister Marie of the Immaculate Conception, Miseri- 
cordia Hospital, New York, N. Y. 

Treasurer—Sister Germaine, St. 
York, N. Y. 

Ohio, organized in 1922. Officers: 

President—Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati. 

First Vice-President—Sister Sylvania, Mt. Hospital, 
Columbus. 

Second Vice-President—Sister 
Portsmouth 

Third Vice-President—Sister 
Cleveland. 

Secretary-Treasurer—Sister M. Ursula, St. 
Cleveland. 

Indiana, organized in 1922. Officer 

— ister M. Odilo, R. N., "St. Joseph’s Hospital, 


Mary’s Mercy Hospital, 


Mary Gertrude, St. Francis 


Aloysius, St. John’s Hos- 


John's Hospital, 
Loretta Hospital, 


Raphael's Hos 


temporary organization formed 


Mary Immaculate Hospital, 


Mary’s Hospital, 


Vincent’s Hospital, New 


Carmel 


Blandina, Mercy Hospital, 


Patrilla, St. Alexis Hospital, 


John’s Hospital, 


Fort 
Way 
Goevetary—Stater M. Alphonsine, St. 


Officers: 
President—Sister Helen Jarrell, St. 
Chicago. 


First Vice-President—Sister M. Lidwina, Misericordia Hos- 


pital, Chicago. 
Second Vice-President—Sister Mary James, St. 


pital, Cairo. 


Gar 


ry. 
Illinois, organized in 1921. 


Bernard’s Hospital, 


Mary’s Hos- 








SISTER KERR, R.N., 
Hotel Dieu Hospital, 
Campbellton, N. B., Canada. 
Secretary-Treasurer Maritime 
Conference. 


SISTER M. URSULA, 

St. John’s Hospital School of 
Nursing. Cleveland, Ohio. 
Secretary-Treasurer Ohio State 
Conference. 














SISTER M. VERONICA, 
St. Mary’s Hospital, 
San Francisco, Calif. 

President California-Arizona- 

Nevada States Conference. 


SISTER M. LAURENTINE, 
St. Francis Hospital, 
Pittsburgh, Pa. 
President Pennsylvania State 
Conference. 
Secretary-Treasurer—Sister Mary Ambrosia, St. Mary of 

Nazareth Hospital, Chicago. 
low, organized in 1921. Officers: 
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Educational Progress in Hospital Work 
the Past Ten Years 


Edward A. Fitzpatrick, Dean, Graduate School, Marquette University, Milwaukee, Wis. 


The ten years coincident with the life of the Cath- 
elie Hospital Association are ten significant years in 
hospital education. They mark the beginning of the 
extraordinary improvement in medical schools and 
medical education which was caused by and followed so 
-oon upon the investigation of medical education both 
ere and abroad by the Carnegie Foundation for the 
advancement of teaching under the direction of 
Abraham Flexner. They mark in nursing education a 
period of agitation and discussion of its problems cu!- 
minating in the report of the Committee for the Study 
of Nursing Education in the United States. In hos- 
pital administration it is marked during the second half 
of the decade by some discussion of the problems of 
training hospital executives, culminating in the report 
of the Committee on Hospital Executives and in the 
establishment at Marquette University, Milwaukee, 
Wisconsin, of a Hospital College. 

The purpose of this paper is to assemble what are 
undoubtedly well known facts in the medical, nursing, 
and hospital administration fields. By presenting them 
together, each one will perhaps make the others more 
significant, and reveal the necessity for a new emphasis 
on the problems of hospital administration. 

I. The Hospital. 


The Standardization Movement 

The hospital, by means of the standardization 
movement, becomes especially adapted to a high pro- 
fessional service for all three professional groups. This 
was brought about largely through the influence of the 
American College of Surgeons and its cooperating 
agencies. In its survey of hospitals of 100 beds or 
more, in 1918, it studied 692 hospitals but only 89 were 
approved, i. e., almost 13 per cent. In its sixth survey 
of these hospitals (100 beds or more) it included 870 


hospitals and 751 were approved, or 86.2 per cent. In 
1922 the survey was extended to hospitals of 50 to 100 
beds, and the results of the survey in the two years 
which have elapsed are as follows: 

50 to 100 Beds 


Per 


Hospitals 
Cent 


Hospitals 


Surveyed 
812 41.3 


916 46.9 
One ought not lose any opportunity to repeat the 


minimum standard for hospitals upon which the survey 
of the American College of Surgeons is based, and 
which has been the method by which the progress has 
been effected. Here it is: 


1. That physicians and surgeons privileged to practice in 
the hospital be organized as a definite group or staff. 
Such organization has nothing to do with the question 
as to whether the hospital is “open” or “closed,” nor 
need it affect the various existing types of staff or- 
ganization. 

The word staff is here defined as the group of doctors 
who practice in the hospital, inclusive of all grou 
such as the “regular staff,” “the visiting staff,” and the 
“associate staff.” 


Year 
1922 
1923 


2. That membership on the staff be restricted to physi- 
cians and surgeons who are 

(a) full graduates of medicine in good standing and 
legally licensed to practice in their respective 
states or provinces; 

(b) competent in their respective fields, and 

(c) worthy in character and in matters of professional 
ethics; that in this latter connection the practice 
of the division of fees, under any guise whatever, 
be prohibited. 

That the staff initiate and, with the approval of the 

governing board of the hospital, adopt rules, regula- 

tions, and policies governing the professional work of 
the hospital; that these rules, regulations, and policies 
specifically provide: 

(a) That staff meetings be held at least once each 
month. (In large hospitals the departments may 
choose to meet separately.) 

(b) That the staff review and analyze at regular in- 
tervals, their clinical experience in the various 
departments of the hospital, such as medicine, 
surgery, obstetrics, and the other specialties; the 
clinical records of patients, free and pay, to be 
the basis for such reviews and analyses. 

That accurate and complete records be written for all 
patients and filed in an accessible manner in the hos- 
pital—a complete case record being one which includes 
identification data; complaint; personal and family his- 
tory; history of present illness; physical examination; 
special examinations, such as consultations, clinical 
laboratory, x-ray, and other examinations; provisional 
or working diagnosis; medical or surgical treatment; 
gross and microscopical pathological findings; progress 
notes; final diagnosis; condition on discharge; follow- 
up and, in case of death, autopsy findings. 

That diagnostic and therapeutic facilities under com- 

petent supervision be available for the study, diagnosis, 

and treatment of patients, these to include, at least 

(a) a clinical laboratory providing chemical, bacterio- 
logical, serological, and pathological services; 

(b) an x-ray department providing radiographic and 
fluoroscopic services. 

IT. The Education of the Physician 
The Beginnings of Medical Education 

The training of physicians, just as in all other pro- 
fessions today, had its beginnings in the apprenticeship 
system in which the young man indentured himself to 
a well known physician “to whom,” as Mr. Flexner says, 
“his service was successively menial, pharmaceutical, 
and professional.” The next step in the process was for 
men to go to Europe to the great hospital and lecture 
They 
came back from their rich experience and spread the 


halls of Leyden, Paris, London, and Edinburgh. 


information they had received, sometimes formally by 
announcing a series of lectures. 

The first medical school was organized by the 
trustees of the College of Philadelphia as part of an 
institution of learning and intimately connected with a 
large hospital—the most effective organization. Higher 
institutions of learning established new medical schools, 
and some medical schools were established independent 
of university foundations, largely of a proprietary char- 
acter. In a century the United States and Canada had 
developed 457 medical schools, many, of course, short- 
lived and perhaps 50 stillborn. 


Carnegie Report of Medical Education 
When Mr. Flexner wrote in 1910, there were 155 in 


existence. After the extraordinary conditions revealed 
by Mr. Flexner in his report, well sustained by facts and 
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supported by a comprehensive consideration of the edu- 
cational problems involved in medical education, the 
number of medical schools in the United States rapidly 
decreased. These were in many cases mere frauds, 
sham institutions; diploma mills, without either educa- 
tional or medical conscience. The significant facts re- 
vealed by the study of Mr. Flexner are summarized by 
Mr. Pritchett in his introduction to the volume on 
Medical Education in America, as follows: 


(1) For twenty-five years past there has been an enor- 
mous over-production of uneducated and ill trained 
practitioners. This has been in absolute disregard of 
the public welfare and without any serious thought 
of the interests of the public. Taking the United 
States as a whole, physicians are four or five times 
as numerous in proportion to population as in older 
countries like Germany. 

Over-production of ill trained men is due in the main 
to the existence of a very large number of commer- 
cial schools, sustained in many cases by advertising 
methods through which a mass of unprepared youth 
is drawn out of industrial occupations into the study 
of medicine. 

Until recently the conduct of a medical school was a 
profitable business, for the methods of instruction 
were mainly didactic. As the need for laboratories 
has become more keenly felt, the expenses of an 
efficient medical school have been greatly increased. 
The inadequacy of many of these schools may be 
judged from the fact that nearly half of all our 
medical schools have incomes below $10,000, and 
these incomes determine the quality of instruction 
which they can and do offer. 

Colleges and universities have in large measure failed 
in the past twenty-five years to appreciate the great 
advance in medical education and the increased cost 
of teaching it along modern lines. Many universities 
desirous of apparent educational completeness have 
annexed medical schools without making themselves 


responsible either for the standards of the profes- 
sional schools or for their support. 

The existence of many of these unnecessary and in- 
adequate medical schools has been defended by the 
argument that a poor medical school is justified in 


the interest of the poor boy. It is clear that the 
poor boy has no right to go into any profession for 
which he is not willing to obtain adequate prepara- 
tion; but the facts set forth in this report make it 
evident that this argument is insincere, and that the 
excuse which has hitherto been put forward in the 
name of the poor boy is in reality an argument in 
behalf of the poor medical school. 

A hospital under complete educational control is as 
necessary to a medical school as is a laboratory of 
chemistry or pathology. High grade teaching within 
a hospital introduces a most wholesome and beneficial 
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influence into its routine. Trustees of hospitals, pub- 
lic and private, should therefore go to the limit of 
their authority in opening hospital wards to teach- 
ing, provided only that the universities secure suf- 
ficient funds on their side to employ as teachers, men 
who are devoted to clinical science. 


Medical Profession and Educational Maturity 
The development of the last ten years in medical 


education has put this profession on a scientific basis 
with adequate educational ideals controlling it, and the 
necessary laboratory and clinical facilities available for 
genuine professional education. There are still, how- 
ever, unmet needs and opportunities for developments 
which may be briefly indicated. Thus the training of 
the physician was the first of the hospital professions 
which reached educational maturity. 

As has already been noted, this result in medical 
education followed upon the investigation of one of the 
great educational foundations, so the second of the hos- 
pital professions may be expected to undergo changes 
not quite so complete nor so rapid after the recent in- 
vestigation of nursing education. 

III. The Education of the Nurse 


Nurses’ Training a By-product 
The nurse is, of course, always an important part 


of the hospital personnel. Her training has been more 
intimately connected with the hospital than that of the 
doctor. In fact, Miss Nutting in looking back over 
fifty years of almost unrestricted experiment with the 
system of education, in which the training school has 
existed as an integral part of the hospital created and 
conducted to serve its needs, points out that the educa- 
tion of the nurse becomes thereby, and inevitably, a by- 
product of her service to the hospital. That is the 
fundamental fact. It is more significant—this fact 
that nursing education is a hospital by-product—than 
the increase of schools in a period of thirty years of 
nursing education, from 70 in number to more than 
1,800 today, and that the problems became more and 
more complex with the increasing demand for nursing 
service due to the rapidly increasing number of 
hospitals. 

Nursing education was based on the old apprentice- 
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HOSPITAL COLLEGE STUDENTS—1925. 


(Left to Right)—Dr. Nand Singh, instructor; Rev. N. J. Gilbert, Sr. M. Bernadette, M. U. Hospital, Milwaukee; Sr. M. Leona, St. 
Joseph’s, Milwaukee; Sr. M. Paula, Charlottetown, P. E. I.; Sr. M. Stanislaus, St. Michael’s, Toronto; Sr. M. Ricarda, Mercy Hospital, 
Buffalo; Sr. M. Rita, M. U. Hospital; Sr. M. DeSales, Maryknoll; Sr. M. Anselma, M. U. Hospital; Sr. M. Amata, St. Michael’s, Toronto ; 
Sr. M. Anastasia, Our Lady of Victory Sanitarium, Kingston, N. Y.; Sr. M. Jeannette, Fond du Lac; Sr. M. Felician, St. Mary’s, Racine; 
F. D. Gallion, Soldiers’ Home, x-ray student; Rev. C. B. Moulinier, S. J. 
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ship principle, with the incidental educational training 
more or less adequately provided for—less, rather than 
nore. While there were so-called training schools for 
urses their purpose was conceived not in terms of the 
dueation of nurses but in terms of the nursing needs 
if hospitals. Young women were undoubtedly ex- 
loited and hospitals got the nursing service at the 
owest cost possible. 
The Study of Nursing Education 
It was im 1911 that the superintendents of 
urses appealed to the Carnegie Foundation for an 
dependent study of the work in the schools of 
ursing. This was an appeal not merely to secure inde- 
nendent study of the problem but to secure necessary 
issistance because the superintendents themselves 
‘rankly recognized the fact that they could not solve the 
problem unaided. 

Nothing came directly out of this particular re- 
quest, but in December, 1918, the Rockefeller Founda- 
tion invited to a conference a number of people inter- 
ested in the development of public health nursing. 
About fifty attended this conference and on the two 
problems which they were to consider, namely, the 
status of public health nursing in the United States and 
the education desirable for training the public health 
nursing personnel, all shades of opinion were expressed. 

A committee was appointed and in March, 1919, 
organized as the Committee for the Study of Public 
Health Nursing Education. The chairman of this 
committee was Dr. C. E. A. Winslow, professor of 
public health at the Yale School of Medicine. This 
committee was provided funds for the investigation by 
the Rockefeller Foundation and it engaged Miss Jose- 
phine Goldmark as secretary of the committee, to be in 
charge of the detailed investigation. The actual 
erganization of the investigation was begun in October, 
1919. The report was made and published in 1923. 

Though the movement started out originally as an 
investigation of the proper training of public health 
nurses, at the request of the Rockefeller Foundation 
itself, its scope was broadened to include “a study of 
general nursing education with a view to developing a 
program for further study and for recommendation of 
further procedure.” 

The Conclusion of the Study—A Program 

Without reviewing minutely the facts of the de- 
tailed survey of nursing conditions revealed in the 
report of Miss Goldmark, it may be well to present the 
summarized conclusions of the committee itself, based 
on the findings of Miss Goldmark and her staff, as 
follows: * 

1. That, since constructive health work and health teach- 
ing in families are best done by persons: 

(a) capable of giving general health instruction, as 
distinguished from instruction in any one 
specialty, and 

(b) capable of rendering bedside care at need; the 
agent responsible for such constructive health 
work and health teaching in families should have 
completed the nurse’s training. There will, of 


course, be need for the employment, in addition 
to the public health nurse, of other types of ex- 
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perts, such as nutrition workers, social workers, 

occupational therapists, and the like. 
That as soon as may be practicable, all agencies, pub- 
lic or private, employing public health nurses, should 
require as a prerequisite for employment, the basic 
hospital training, followed by a postgraduate course, 
including both class work and field work, in public 
health nursing. 
That the career open to young women of high capac- 
ity, in public health nursing or in hospital supervision 
and nursing education, is one of the most attractive 
fields now open, in its promise of professional success 
and of rewarding public service; and that every effort 
should be made to attract such women into this field. 
That for the care of persons suffering from serious 
and acute disease, the safety of the patient, and the 
responsibility of the medical and nursing professions, 
demand the maintenance of the standards of educa- 
tional attainment now generally accepted by the best 
sentiment of both professions and embodied in the 
legislation of the more progressive states; and that 
any attempt to lower these standards would be 
fraught with real danger to the public. 
That steps should be taken through state legislation 
for the definition and licensure of a subsidiary grade 
of nursing service, the subsidiary type of worker to 
serve under practising physicians in the care of mild 
and chronic illness and convalescence, and possibly 
to assist under the direction of the trained nurse in 
certain phases of hospital and visiting nursing. 
That while training schools for nurses have made re- 
markable progress, and while the best schools of to- 
day in many respects reach a high level of educational 
attainment, the average hospital training school is 
not organized on such a basis as to conform to the 
standards accepted in other educational fields; that 
the instruction in such schools is frequently casual 
and uncorrelated; that the educational needs and the 
health and strength of students are frequently sac- 
rificed to practical hospital exigencies; that such 
shortcomings are primarily due to the lack of inde- 
pendent endowments for nursing education; that ex- 
isting educational facilities are, on the whole, in the 
majority of schools, inadequate for the preparation of 
the high grade of nurses required for the care of 
serious illness, and for service in the fields of public 
health nursing and nursing education; and that one 
of the chief reasons for the lack of sufficient recruits 
of a high type, to meet such needs, lies precisely 
in the fact that the average hospital training school 
does not offer a sufficiently attractive avenue of en- 
trance to this field. 
That with the necessary financial support and under 
a separate board or training school committee, organ- 
ized primarily for educational purposes, it is possible, 
with completion of a high school course or its equiv- 
alent as a prerequisite, to reduce the fundamental 
period of hospital training to 28 months, and at the 
same time, by eliminating unessential, non-educa- 
tional routine, and adopting the principles laid down 
in Miss Goldmark’s report, to organize the course 
along intensive and coordinated lines with such modi- 
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fications as may be necessary for practical applica- 
tion; and that courses of this standard would be rea- 
sonably certain to attract students of high quality in 
increasing numbers. . ; ‘ 
Superintendents, supervisors, instructors, and public 
health nurses should in all cases receive special addi- 
tional training beyond the basic rursing course. — 
That the development and strengthening of univer- 
sity schools of nursing of a high grade for the train- 
ing of leaders is of fundamental importance in the 
furtherance of nursing education. __ 
That when the licensure of a subsidiary grade of 
nursing service is provided for, the establishment of 
training courses in preparation for such service is 
highly desirable; that such courses should be con- 
ducted in special hospitals, in small unaffiliated gen- 
eral hospitals, or in separate sections of hospitals 
where nurses are also trained; and that the course 
should be of eight or nine months’ duration, provided 
the standards of such schools be approved by the 
same educational board which governs nursing train- 
ing schools. é 
That the development of nursing service adequate for 
the care of the sick and for the conduct of the modern 
public health campaign, demands as an absolute pre- 
requisite the securing of funds for the endowment of 
nursing education of all types; and that it is of pri- 
mary importance, in this connection, to provide rea- 
sonably generous endowment for university schools of 
nursing. ; 
Here is a program for nursing education which will 
test the competency of the leadership in the profession 
and in the field of hospital administration. It fur- 
nishes a practical program for organized and intelligent 
effort. It furnishes, too, a means of utilizing the great 
potential resources of the nursing associations. 
The University School of Nursing 
Miss Nutting in her recent review of fifty years of 
nursing education intimates that perhaps the difficulty 
arising out of the problems of nursing education, viz., of 
adequate endowment and of placing it on a strictly edu- 
cational basis, may have come in our midst without our 
realizing it, in the form of the university school of 
nursing. Undoubtedly this is a significant develop- 
ment, and certainly means a transformation of the 


present apprenticeship-supplemented-by-lecture method. 

The most favorable condition for this development 
is in universities with a medical school and a well organ- 
The organization of all the 


ized university hospital. 
hospitals in a community into agencies of field training 
for students (1) who are securing their theory in uni- 
versity classrooms from teachers competent both from 
the standpoint of knowledge and instruction, and (2) 
whose theory is definitely related to, coordinated with, 
and grows out of their practice, as is planned at Mar- 
quette and other universities, is a further development 
which means the maximum use of present facilities on 
a correct educational basis. 
IV. The Education of the Hospital Executive 

The third of the hospital professions which needed 
the stimulus of the educational idea was the profession 
of the hospital executive. Even today, I think, the 
question will be seriously raised in many quarters, 
whether it would be at all possible to train hospital 
executives, but some of the leading hospital administra- 
tors through their hospital associations at least recog- 
nized the problem and have undertaken the study of it. 
The American Hospital Association appointed an excel- 
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lent committee on the training of hospital executives, 
which reported at their 1924 meeting on the situation 
as they found it. 

Committee of the A. H. A. 

“Hospital administration, generally speaking,” 
they said, “has not yet challenged the imagination or 
effort of the best trained workers in the health field, and 
not until such a challenge is accepted will there be de- 
mand for a high grade of special training.” This com- 
mittee noted that during the year of their report. 
courses devoted particularly to the business phases of 
hospital administration had been given in different 
parts of the country. “At New Haven, Connecticut, 
courses have been outlined in the graduate school of 
Yale University, which lead to advanced university de- 
gress, such courses being designed primarily for those 
having a previous training in medicine or public health. 
The effort has not been successful owing largely to the 
lack of funds both for conducting studies of hospital 
problems and for carrying teaching personnel.” 

The committee thought that all they could do was 
to make a modest move in the right direction by en- 
couraging research work in the field, rather than setting 
up, as Marquette University had done at the time the 
report was made, a college or courses for the training 
of hospital executives. This move was to establish fel- 
lowships in hospital administration under the Research 
Council by men placed in the outstanding progressive 
The exact language of 
their recommendation is as follows: 

“Recommended, that effort be made to establish 
several fellowships in hospital administration under the 
National Research Council or other auspices, to finance 
qualified individuals to work on the problems of hos- 
pital administration under such conditions of freedom 
from routine work as will permit of productivity and 
training.” 

Committee on Training Hospital Executives 
Of special significance in this field and likely to 


hospitals of the community. 


produce far-reaching results, is the report of the Com- 
mitte on the Training of Hospital Executives. This is 
an independent committee organized by the Rockefeller 
Foundation. The Rockefeller Foundation early i 
1920 called together representative groups from various 
parts of the country to consider the problem. After 
considerable discussion this conference appointed a1 
excellent committee on the training of hospital execu- 
tives, of which Dr. David L. Edsall is chairman. The 
committee was specially fortunate in securing as it: 
executive secretary, Dr. William C. Rappleye. 

It would not be possible to review this report ia 
full because the report itself is a condensed and sucg- 
gestive statement of the problems, rather than an ele 
boration of them. It covers such problems as the rela 
tion of the hospital to patient, to community healt) 
problems, and to professional groups. It analyzes tic 
hospital functions under the headings of service, educs- 
tion, and research. It sets up fundamentally sourd 
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principles of hospital organization and management, 
the relation of the executive officer to his board, and the 
training of the executive officer himself, and concludes 
with discussions of research activities and the hospital 
; a public training research center. This report ought 
, dispel forever the conception of the hospital “as a 
hotel for the sick, with the superintendent an exalted 
‘eward or clerk, with little voice in shaping policies and 
ss responsibility in executing them.” 
The Hospital Executive 
“The hospital executive,” says the committee, “as 
cutive officer of the governing board, stands between 
policy-determining body and the hospital work, and 
osely in contact with the professional groups. Such 
: officer should be able to interpret community needs, 
e methods to be devised to meet them, the objectives 
sought, the fundamentals of sound organization and 
ministration, and be able to mobilize and direct the 
elf-expression of diversified activities toward a common 
goal. The position of the executive must be clearly de- 
fined and he must be held responsible and be given com- 
mensurate authority for the performance of the duties 
indicated. The theoretical position of such an execu- 
tive carries with it a dignity and an influence for good 
which challenges the highest degree of imagination and 
ability.” 
That the hospital administrator is conceived in the 
high terms of a profession is indicated by the qualities 
which are regarded as desirable for the position, as 


follows: 


Character 
Ideals 
Imagination 
Honesty 
Temperamental fitness 
A sense of proportions 
Ability to coordinate work and get results 
Ability to analyze situations 
Ability to make decisions and act accordingly 
Industry and diligence 
Adaptability 
Knowlege of the objectives, functions, and respon- 
sibilities of the hospital 
Understanding of the traditions and problems of 
the professional groups 
Acquaintanceship with the community needs, pro- 
fessional organizations, and various agencies in 
the field of community health 
Knowledge of the fundamentals of sound organi- 
zation and finance. 
His Training 
The training to be received by the hospital admin- 
istrator will include among its preliminary require- 
ments such subjects as biology, psychology, social 
physiology, bacteriology, chemistry, and 
The basic training will require: 


Health 20 per cent 

Social sciences 15 per cent 

Organization 15 per cent 

Hospital functions and history 10 per cent 
Business science 10 per cent 

Institutional management 10 per cent 
Personnel administration 5 per cent 
Community hospital needs 5 per cent 
Physical plant 5 per cent 

Jurisprudence 5 per cent 


“At the completion of this academic-demonstra- 
tion-conference period of nine months,” says the report, 
“six months of practical work should follow under edu- 


science, 
physics. 
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cational supervision, the first four months to be spent 
in one hospital and the major part of the last two 
months to be spent in visiting hospitals of different 
types, sizes, and organizations, with the aim of learning 
adaptations and modifications which are necessary to 
meet different situations. A final period could be best 
spent in a seminar of interpretation conferences and 
discussions. This whole course would not produce a 
finished hospital executive but should provide a reason- 
ably good background for future development either in 
the field of practical hospital and community health 
administration, or for more advanced work in health 
economics.” 
Marquette University Hospital College 
Marquette University, under the stimulation of the 


effective leadership of the president of the Catholic Hos- 
pital Association, Father C. B. Moulinier, undertook 
the work of training hospital executives by the establish- 
ment, in September, 1924, of its Hospital College. 
Twenty-two students are in attendance at the college 
this year and inquiries have come from all over the 
United States, from ail types of hospitals, regarding the 
work to be done next year. 

Marquette University is in a peculiarly fortunate 
position to undertake the work. It has all the educa- 
tional resources of a university, including a graduate 
school and a completely equipped class A medical school, 
with a special central school for nurses cooperating with 
four hospitals. It is in particularly happy, cooperative 
relations with the Milwaukee hospitals of all denomina- 
tions, including especially the Milwaukee Hospital, 
Evangelical Deaconess Hospital, the Mount Sinai Hos- 
pital, the Milwaukee Children’s Hospital, and the excel- 
lent county hospitals of Milwaukee county, as well as 
the Catholic hospitals themselves. The University 
Hospital is about to be rebuilt. The location of Mar- 
quette in a large metropolitan city adds to its oppor- 
tunities to develop the work of training executives and 
hospital administrators and technicians. 

It has outlined courses both in the undergraduate 
and in the graduate school for training hospital execu- 
tives, largely under the influence of the special report 
of the independent Committee on the Training of Hos- 
pital Executives, from whose report we have been quot- 


ing. The graduate course of one year in hospital ad- 


ministration as outlined at present is as follows: 


Major in Hospital Administration. 
. A. 201 Hospital Organization..............+..+.. 2 cr. 
. A. 202 Hospital Management cr. 
. A. 203 Administration of Training Schools...... 4 er. 
Minor in Hospital Administration. 
. A. 206 Financial Administration of Hospitals....2 cr. 
. A. 207 Legal Aspects of Hospital Administration. .2 cr. 
. A. 208 Physical Plant and Equipment 2 or 8 er. 
A minor may be taken in any other subject in accord- 
ance with the general regulations for graduate degrees. 
Minor in Religion, Philosophy, or Sociology. 
Religion 
H. A. 112 Ethics in Hospital Administration 
H. A. 300 Seminar in Hospital Administration 
Training Hospital Technicians 
The Catholic Hospital Association, under the 


stimulus of Father Moulinier, felt the need for develop- 
ing means for training various other branches of the 
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hospital personnel, especially technicians in pathology, 
radiology, and dietetics, and induced Marquette to begin 
in 1924 in the Hospital College—as it did—the special 
technician courses in this field. The discussion of these 
problems relating to technicians revealed the necessity 
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for offering a postgraduate course in these identica 
subjects for doctors who must guide these highly traine 
special technicians. It is expected that the medica 
school of Marquette University will undertake this wor! 
next year (1925-26) or at the latest in 1926-27. 


Tile as a Material for Floors and Walls in Hospitals 


Benjamin Franklin Betts, Associate Editor, “The American Architect,” New York City 


Few buildings subject the materials of which the 
floors and walls are built, to the severe sanitary tests 
they receive in hospitals, where cleanliness is absolutely 
essential. 

To be sanitary, the surface of the material should 
be smooth and of such texture that; dust and particles 
of dirt can not lodge and be retained in the pores. It 
must be inimical to micro-organisms, non-absorbent, 
waterproof, resistant to decay and acid, and stainproof. 
The cleaning process must be accomplished easily, 
quickly, and with economy in the amount and kind of 
cleaning agent required. In addition, its form must 
be such that all corners and angles are easily accessible 
and that dust-retaining ledges or surfaces are avoided. 



















FIG. 1. THE ROUNDED CORNERS AND ANGLES OF TILE UNITS 
ARE PARTICULARLY ADAPTED TO USE IN THE HOSPITAL. 

A and B—Two Types of caps which are not dust catchers. 

C—A quarter-round, and D—A cove mold. Both have a wide range 
of usefulness for corners and angles, at the ceiling, door and window 
openings, etc. 

E—Standard tile unit for an exterior angle or corner, and F—for 
the interior angle. 

G—Good form for use as a base. The surface is flush with the wall 
surface above, and a sanitary cove is formed at the floor. 

H—Another type of base, the surface of which projects slightly 
beyond the wall line above, but rounds into it. 

This .sketch and subsequent sketches and illustrations are taken 
from the bulletins of the Associated Tile Manufacturers’ Association. 


All of these sanitary features are obtainable in tile. 
Tests have shown that the material is not deteriorated 
nor permanently stained by powerful chemicals. 
Vitreous tiles are non-absorbent and waterproof and 
therefore can not be attacked by decay of any kind. 
They possess a bright, smooth surface which is retained 
throughout the life of the building. 

The texture of the surface is such that it is easily 












































-D.- 
FIG. 2. ROUNDED SHAPES IN VARIOUS SIZES FIND MANY 
USES IN HOSPITAL BUILDINGS. 

A—Walls, ceiling, column and beam, with tile as a surface mate- 
rial. All angles and corners are rounded. There are no projecting 
moldings. A wide range of rounded shapes meets any condition. 

B—Detail of a window jamb and stool using rcunded corners of 
large radius. 

C—Good detail for either door or window openings. The jamb and 
trim are of tile with rounded corners and the door frame is practically 
reduced to form the necessary door stop. 

D—tTile wainscot with plaster wall above. Note the round corner, 
cap and base. Easy to clean, and there are no projecting, horizontal 
surfaces as a resting place for dust and dirt. 


cleaned and no dirt particles are caught and held fast. 
Experience shows that a comparatively small amount of 
soap or other cleansing agent, time, and physical effort 
is required in the cleaning process. Numerous stand- 
ard shapes suitable for hospital use are manufactured, 
including rounded interior and exterior angles of vari- 
ous sizes, to meet many needs, such as for window sills, 
hand rails, ete. 


Other Advantages of Tile 
The structural characteristics of tile, as well as the 


sanitary, recommend it for hospital use. Its structural! 
strength is sufficient to meet easily, more than ordinar 
demands. No other sanitary material is so resistant t 
abrasion and hard wear. At the same time the w 
glazed tiles generally used for the floors offer consider- 
able frictional resistance against slipping. 

In the process of manufacture the product is su 
jected to high temperature in the firing kilns and 1s, 
course, fireproof. . Its thermal conductivity is low a1 
its dielectric strength high. Certain qualities befo: 
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FIG. 3. WINDOW DETAIL. 

The detail of the inside 
jamb and stool is only good for 
hospitals. All corners are round- 
ed and so arranged that clean- 
ing water is not likely to lodge 
in the joints between the tile 
and either wood or metal of the 
window frame. Note that the 
wall is entirely constructed of 
burned clay products, exterior 
brick, backed up with tile, and 
lined on the inside with vitreous 
glazed tile. Wood or metal 1s 
reduced to a minimum to keep 
down repairs and maintenance. 
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TILE HAS A VARIETY OF USES. 
FIG. 5. 


A—Raised floor curb for shower 
baths or special conditions where it 
is desired to confine water in a par- 
ticular area. The sketch indicates 
6” x6” wall tile and 3”x3” floor 
tile. The top of the curb is round- 
ed, as well as the angle at the floor. 

B—Curb, gutter, and hand rail 
for the tiled swimming pool. A 
practical, sanitary, and attractive 
solution of this problem. 


mentioned insure its permanency as evidenced by the 
fact that tiles known to be hundreds of years old are 
still in existence. 

Since the material is permanent and requires only 
soap and water to keep the surface fresh and clean, it 
follows that it must be economical in maintenance and 
repair cost. There is no interruption of service, which 
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iG. 4. TILE APPLICABLE TO EITHER MASONRY OR WOOD. 
\—A scratch coat (mortar roughly marked with a tool to assure 
y or bond) is first applied to the masonry. This is followed by 
ting bed of rich mortar in which the tiles are imbedded, and the 
construction bonded together. This detail shows a most desir- 
type of cap and base. The wall finish above the cap may be 
* plaster or tile. 
s—Metal lath is first attached to the wooden or metal studding. 
scratch coat is pressed into the lath to secure a key. This is 
li.wed by the setting bed for the tile. The cap and base shown in 
ietail are also very good for hospital construction. In either case 
construction impervious to water is obtained. The backing is as 
itary as the surface. 


KITCHEN AT ST. VINCENT’S HOSPITAL, BIRMINGHAM, ALA, 
Wainscot of white glazed tile; floor of quarry tile. 


is highly important in this type of institution from the 
The 


first cost of a material is not necessarily its total cost. 


standpoint of both efficiency and loss of revenue. 


To compare correctly two different materials, their cost 
should be calculated over a term of vears on the basis of 
first cost, renewal and repair charges, surface renewal, 
and loss in time while repairs, ete., are made. 
The Manufacture of Tile 

Tile is not a new material. It is as old as the 
history of building. Newcomb of 
the University of Illinois, in an interesting treatise on 


Professor Rexford 


ceramics, savs: 

“It is interesting to note that tiles, as we think of 
them today, were first used in Egypt. Doctor Petrie (in 
1894-95) found on a site upon the desert between Ballas 
and Naquada, pottery and ‘blue glazed quartz’ belonging 
to a period antedating the first dynasty, and at Naquada 
and Abydos turned up blue and green glazed tiles, pro- 
vided with dovetailed tenons at the back for attaching to 
the wall, that he assigns to the first dynasty (4700 B. C.).” 











CORRIDOR, INCLINE, AND CORNER OF WARD, SOUTHERN 
PACIFIC GENERAL HOSPITAL, SAN FRANCISCO, CALIF. 
Wainscot and base of white glazed tile; floor of ceramic mosaic 

in white and colors. 














DIET KITCHEN, ROBINSON MEMORIAL HOSPITAL, 
BOSTON, MASS. 
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If they are to be glazed or enameled tiles, a siliceo 
coating is applied to the surface and the product giver 
additional firings in the kiln. The coating referred t 
contains the ingredients producing the various til 
colors, which are permanently burned in and which de- 
termine whether the surface will be bright, dull, or matt. 
The matt surface is devoid of gloss and the dull surface 
lies between the two extremes. 

Tiles are interchangeable for use on floors, walls, 
and ceilings, so there is really no basis, as a material, 
for the reference frequently made to them as floor tile 
or wall tile. It is true that the unglazed tiles are in 
general more suitable for floors than the glazed or 
enameled, owing to their greater traction quality. 

Pleasing Color Effects 

Ceramics have unlimited color possibilities, from 

the softest and most delicate tints to the brightest or 

















OPERATING ROOM, CHICAGO LYING-IN HOSPITAL. ’ 
Floor and base of gray Ohio flint tile; wainscot and cap of green matt glazed tile. 


While today we may employ tiles in new shapes and 
forms, its manufacture is fundamentally the same as it 
was centuries ago. 

To understand properly a material so important in 
hospital construction, one should know something of its 
method of The from 
which tiles are made are domestic or imported natural 


manufacture. basic materials 
clays or a mixture of clays, feldspars and flints, selected, 
proportioned, and mixed as the particular type may re- 
quire. The processes of manufacture are known to the 
tile man as the “plastic” and the “dust-pressed.” 

In the plastic method the clay mixed with water is 
molded either by hand or machine and then fired in a 
kiln at a high temperature. When made by the dust- 
pressed method the clay mixture is passed into a filter 
press which removes the excess water. After drying, it 


is pulverized and poured into metal dies and fired in the 
kiln. 


The tiles are now of the unglazed class. 





deepest tones. As a result, the matter of making the 
floors and walls pleasing to the eye without sacrificing 
either the hygienic or permanent features, is but a 











STERILIZING ROOM, ST. ELIZABETH’S HOSPITAL, 
CINCINNATI, OHIO. 


Wainscot of white glazed tile; floor of hexagonal, unglazed tile. 
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itter of proper selection and ingenuity on 
le part of the architect. 
The individual units of even the same 


oo; 


color have a most attractive way of exhibit- 


x enough difference in color tone to pro- 
le an interesting variation when used for 
broad flat 
nbining effective surfaces with decorative 


surface. The possibility of 
rders, panels, or designs as simple or as 
e aborate as the individual room demands, is 
thy of careful study. So it may be seen 
it tile will satisfy esthetic requirements as 
ll as those of sanitation and durability. 
To one who understands what tile is, its 











aracteristics, qualities, and possibilities, it 

would seem futile to attempt to go into the 

details of occasions for its use in a hospital 
ilding, either old or new. 

In the vestibule, waiting rooms, and corridors there 

; opportunity to make them pleasant and inviting. To 


many, these are the first and lasting impressions of the 

spital. The right atmosphere builds up good will 
and helps to remove the reluctant feeling which many 
persons hold toward entering a hospital which is too 
The 


carried out by using the tile for the stair treads, risers, 


barren and_ business-like. same idea may be 


the hand rail, and a low balustrade. Colorful tiles may 
be used to advantage and yet retain the dignity and re- 
finement of good taste. 
Creating a Cheerful Atmosphere 

In the wards and nursery it is most appropriate to 
provide some entertainment for the eyes. There are 
probably few persons connected with hospital work who 
have not had brought to their attention at one time or 
another, the depressing effect of monotony in walls and 
ceilings, upon the patient and staff. Yet it is not de- 
sirable to use dust-collecting pictures, nor is it neces- 
The desired result can be obtained by other 
methods. 


sary. 


There are many ways in which the nursery may be 
brightened by the use of Mother Goose characters or 
others equally diverting to the children, worked out in 
colored tiles with a background of neutral gray or buff. 
The ward might have a wall of buff, enlivened with a 
neutral but harmonizing floor of another color, a base of 
pleasing dark color, and possibly a soft-colored 
border about four feet above the floor. 


Substitutes for White 
White has long been considered the embodiment of 


some 


clear 


liness. However, today there is an ever increasing 
tendency to restrict its use to utility rooms, sterilizing 
rooms, toilets, laundries, and engine rooms. In other 
roonis color is generally selected for its light-absorbing 
or reflecting qualities, or the effect it may produce on 
the individual who must spend many hours of the day 
in the same surroundings. The character of tile is such 
that color does not tend to conceal dust and dirt. A 
light gray, green, buff, or yellow is just as sanitary as 
white and much easier on the eyes. 





LABORATORY, SOUTHERN PACIFIC GENERAL 


HOSPITAL, 
SAN FRANCISCO, CALIF. 


Wainscot, base and cap of white glazed tile; floor, white hexagonal tile. 


In the laboratory and the pharmacy, dark colors 
may be used to advantage, especially in those rooms for 
microscopic examinations, where black is sometimes em- 
In the kitchen a cool a combination 


ployed. 


ereen or 
of green and white is not out of place. The serving 
room and pantry may be treated in the same way. 
In Operating Rooms 
The operating room offers the most difficult prob 
lem. Not only must it have sanitary qualities, but an 


White, 


while possessing the maximum power of reflection, may 


additional element of illumination enters. 
result in a most disagreeable glare when combined with 
the required amount of illumination. 

It is quite possible to combine the correct light and 
the proper color, to produce good lighting without glare, 
Yellow absorbs more than half of the light rays; green 
more than three-quarters; and deep chocolate absorbs 
practically all. Any of the soft buffs, yellows, grays, or 
greens are suitable for the operating room and offer a 
restful color to the eyes of the operator. Green has the 
effect of enlarging the pupil of the eye, while red tends 
to make it contract. For this reason, among others, it 
is found to be especially satisfactory. 
A pleasing result is obtained by using 
green tiles to the height of the door 
openings, and white or buff above, 


with cream for the ceiling. Dull or 





matt glazed tiles, rather than bright, 
FIG.6. ANANCIENT Zlossy ones, should be used. 
TILE OF ABOUT 
1350 B. C. 
Part of an all-over 


The plunge, where the staff may 


pattern in light blue, find restful recreation, should be 
yellow, red, green, and .. , ._* 6 
white. Tile is not a tiled, together with the adjoining 
new material. Burned ita 

clay was known and shower baths. Tile mav also be used 
used thousands of : 


years before Christ. to advantage for porch floors, pas- 
sages, and the facing and hearths of fireplaces. 
Hospitals are permanent institutions which require 
a considerable expenditure to build, and as such call for 
the use of only the best and most enduring materials. 
As much investigation and thought should be directed 
to their selection as to the careful planning of the group 


or individual buildings. 


In the recent few years there is increasing evidence 
that a renaissance in neuropsychiatry is taking place. 
The medical profession recognizes the need, educational 
institutions are preparing to help, and the public is get- 
ting interested. In one phase or another the problem 
has been well outlined by many writers, notably Salmon, 
Wilbur, Bond, and Vincent. Salmon’s address at the 
opening session of the College of Physicians and Sur- 
geons, Columbia University, in September, 1923, was 
most appropriate, and efforts should be made to secure 
for it a bigger audience. Bond’s presidential address 
before the Philadelphia Psychiatric Society had a 
similar strong message, although it was primarily an 
interesting historical study with strong contrasts. 

When reasons are sought for this re-awakening of 
interest in a neglected field we naturally think of the 
experiences of the World War. The enormous number 
of casualties due to nervous and mental diseases, ex- 
ceeded for a time our ability to interpret and treat them, 
and even in the post-war period our government has not 
an adequate equipment and personnel for their care. It 
has not yet been possible to digest fully the mass of 
material in the medical records of this conflict. The 
impression made upon the medical profession and the 
public, undoubtedly is a lasting one. 

The Alluring Frontier of Neuropsychiatry 

Perhaps this has been responsible for the increased 
knowledge and interest of both physician and patient 
in nervous affections. I believe the neuropsychiatrist is 
more in demand now than he was ten years ago. He 
has perhaps more to give, but the main reason is that his 
medical and surgical colleagues are recognizing his 
especial helpfulness, and the patients are ready to re- 
ceive it. 

The rank growth of cults has found its most fertile 
field amongst the nervous. ‘The leaders in medical edu- 
cation and medical organizations have voiced warnings 
and advice, and the general profession acknowledges 
them, while a considerable proportion of the thinking 
public listens in. But in my opinion, the most potent 
factor in this renaissance in neuropsychiatry is the de- 
velopment of a new generation of well trained men who 
received instruction and ideals from certain strong 
teachers, and as loyal disciples have scattered all over 
the country to give the message. 

The names of many teachers to whom great praise 
is due, may be given, but to those who knew him well no 
one deserves greater praise and honor than the lamented 
Elmer Southard. His pupils and co-workers are now 
widely scattered; many of them have acquired deserved 
positions of honor and influence, and all of them, know- 
ing something of the great plans he had for the future, 
are in various ways and directions working for their 


consummation. 
Influences similar to this are at work, and with 


coordination of effort and ideals, and time for accom- 


Neuropsychiatry: its Present and Future Progress 


George J. Wright, M. D., Pittsburgh, Pa., Neurologist to St. Francis, Mercy, and St. Joseph’s Hospitals 
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plishment, splendid results will be seen. There is toda 
no more alluring or open frontier in medicine than th: 
of neuropsychiatry. 

Evolution of Mental Therapy 

When'the early history of nervous and mental aff 
tions is reviewed we find that up to a certain point it is 
the history of medicine in general. The religious sta; 
of the Egyptians and Hebrews gave way as knowledge 
accumulated, until with the rise of Greek culture and 
the appearance of Hippocrates in the fifth century before 
the Christian era, medicine was completely divorced 
from mysticism and the domination of the priest. I: 
sanity was recognized as a disease, its symptoms detailed, 
and a therapy outlined which bears scrutiny today. 

More than five hundred years later another great 
physician, Galen, at the height of the period of Greek 
culture, raised medical science to an even higher plane. 
He gave us a classification of mental disorders, empha- 
sized an etiology based on physical factors, and outlined 
an extensive therapy in which drugs, baths, exercises, 
and mental diversions had a definite place. And follow- 
ing this comes the pitiful story of thirteen centuries of 
darkness in which no one was more lost and forgotten 
than the unfortunate one afflicted with a mental sickness. 
In an age of theosophy, alchemy, astrology, and witch- 
craft the insane were the deserted of God, delivered to 
Satan. inadequate to depict their 
plight. 

But with the period of the Renaissance, medicine, 
and with it psychiatry, gradually came back to its own 
as the centuries-old books of Hippocrates and Galen 
were studied. For the next two hundred years the con- 
dition of the insane improved and further efforts were 
made for their better care, but even in the last part of 
the eighteenth century it took a Pinel to cast out the 
chains and separate the male from the female. 

It was not until the middle of the nineteenth cen- 
tury that bright light penetrated the gloom, and the real 
history of neuropsychiatry began with the birth of 
modern, scientific medicine in its strictest sense. Fol- 
lowing the teachings of Virchow, zealous investigations 
into the nature of all disease soon separated medicine 
into its various specialties, and amongst them neuro- 
psychiatry occupied a prominent place. 


Imagination is 


Establishing Scientific Principles 

Under the leadership of Griesenger mental affec- 
tions were first and finally placed on a basis of scientifi 
research. Extraordinary men developed in England, 
France, and Germany, studying and classifying nervy us 
and mental And then the principles of 
better care for the insane were established, for it must 
be remembered this was the period of Dorothy Dix «nd 
Florence Nightingale. 

This country was quick to get abreast of the new 
New hospitals were built according to niost 


oO 


disorders. 


movement. 
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approved plans all over the country, and neuropsy- 
chiatry drew into its ranks a group of well trained, un- 
usual men whose memory today remains fresh in the 
history of mental medicine. The mental hospital in 
this period of the “Fabulous Forties” is splendidly de- 
picted by Earl Bond, and one must agree with him in 
his regret at the real yet understandable decline which 
has followed this almost golden age. 

With the birth of scientific medicine we now see it 
was inevitable that mental medicine should gradually 
lag behind. The same methods of investigation which 
revealed so much in other tissues, failed in nervous 
tissue, except in cases of paresis, arteriosclerotic condi- 
tions, and a few infections, leaving unsolved, even to 
this day, many of the other psychoses. Interest de- 
clined and the neuro-pathological field was finally left 
to relatively few men. 

As time went on the boundary of interest was 
sharply defined between psychiatry on the one hand, and 
medicine in general, so that new recruits in the field did 
not and could not maintain the previous high level of 
excellence. Psychiatry drew away from medicine, re- 
sulting in the isolation not only of mental patients, but 
worst of all, of the psychiatrists themselves. 

Psychoneuroses and Psychoses 

Although in the true scientific sense the psycho- 
neuroses cannot be absolutely separated from the 
psychoses for purposes of interpretation and treatment, 
this unnatural isolation led to the general practitioner 
utterly disclaiming all interest in the psychotic patient; 
yet he directed the diagnosis and treatment of the 
Both 
practitioner are to blame for this. 


psychoneurotic. neuropsychiatrist and general 
The public suffered. 
It is one thing shamelessly or frankly to acknowledge an 
ignorance of mental diseases, but it is another to mis- 
It is a well 
known fact that in many instances a psychoneurosis is 


interpret and mishandle a psychoneurosis. 


treated as a physical complaint according to the present- 
ing symptom, whether heart, stomach, or bowel; or 
according to the prevailing fad, whether auto-intoxica- 
tion, bad teeth, bad tonsils, or endocrine imbalance. 
In many other instances the opposite extreme is 
adopted and the reality of the symptoms is denied, to the 
trer demoralization of the patient. Only the other day 
lusband told me he had been told by another doctor 
hat his wife needed a good spanking for the cure of her 
“nervous breakdown.” This is all wrong and has led 
more than anything else to misunderstanding between 
doctor and doctor, and doctor and public, with the 
quack and charlatan standing by to pick up what they 
may. 
The Common Points of Contact 
Now in the strictest scientific sense nothing essen- 
lly new has developed in the field of nervous and 
The mental 
hygiene movement is new and has reached considerable 


mental disease in the past twenty years. 


proportions, but its real program is one of public educa- 
tion in the light of knowledge which has too long been 
kept to physicians themselves. 
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Focal infection has opened up many new problems, 
but in nervous affections has been much overdone in the 
attempt to reduce varied and widely different syndromes 
to a single etiological basis. It has served the splendid 
purpose, however, of directing attention to the associated 
physical condition of our patients. 

Psychopathology is at present in the foreground of 
interest, and in spite of bizarre methods and dubious 
premises, has undoubtedly advanced neuropsychiatry a 
long way by showing us the necessity of a careful study 
of the patient in relation to his past, present, and future 
problems in his mental, physical, and social settings. 
Mental hygiene, focal infections, and psychopathology 
are perforce of interest to all physicians, and they there- 
fore serve as points of contact to bring us all together 
at last. 

Putting the Patient Together 

Beginning with the time of Virchow, and down tw 
the present day, we have been interested, as I have 
already shown, in organs, even to the cell itself, and we 
have forgotten the individual. Newer studies in the 
endocrines and the sympathetic nervous system, in the 
physiology and the psychobiology of the instincts and 
emotions, have given us concrete, material reasons for 
acknowledging, after seventy-five years, that the patient 
is something more than a liver or a kidney or a spinal 
cord. The patient himself has known it for a long 
time. 

There is a need for many doctors working in special 
fields, but they must maintain contacts with each other 
and The wisest doctor, the 
Many 
vears have been spent in taking the individual apart; 


coordinate their efforts. 
grand correlator, will be the best doctor of all. 


now the erving need is to put him together again. 
In the General Hospital 

The hope for the future lies in the development of 
the mental hospital along the lines of the general hos- 
pital with all its modern methods of investigation and 
study. Only then can the mental and nervous patient 
be given the advantages which are the undisputed heri- 
tage of almost a century of scientific achievement. 

The movement for the establishment of psycho- 
pathic hospitals in large centers of population as a part 
of state care, is meeting with increasing success, but 
better still is the idea of the establishment of psycho- 
pathic wards in general hospitals for the care of the 
acutely sick mental patient and the more serious types 
The this kind of 
patients in sanitaria or asylums is an absurdity which 


of nervous patient. isolation of 


should not much longer be endured. Custodial‘care for 
the chronically sick is a separate problem and should 
need no special comment; the battle for a humanitarian 
attitude in all the details of management was won years 
ago. 
. The Mutual Dependence of Doctors 

In the properly staffed psychopathic hospital, and 
particularly in the general hospital, the neuropsychia- 
trist, the internist, and the surgeon will meet on a com- 
mon ground, and each will learn from the other. A 
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morbid fear or an anxiety state may be seen by the sur- 
geon as a more terrible reality than a chronic appendix; 
and precordial distress in a neurotic patient may not be 
too lightly interpreted by the neuropsychiatrist in the 
light of a possible cardiac disease which only the expert 
cardiologist can finally interpret. 

The neuropsychiatrist will learn the nature and 
value of refined methods of examination; the surgeon 
and internist may become interested in the study of per- 
sonality in relation to stress and strain. The neuro- 
psychiatrist must himself become more human, speak a 
more common language, appear at the general clinical 
conferences at the hospital, read papers of general in- 
terest at the medical societies, and stop emptying 
benches by treatises on subjects best reserved for the 
more technical special societies. 

There is so much scientific knowledge available now 


that no one man can hope to acquire and utilize all of 


Orthopedic Surgery as 


Orthopedic surgery, though still a neglected branch 
in the scientific treatment and prevention of disease, 
during very recent years has advanced to the position of 
a recognized specialty all through English-speaking 
North America. 

In every town of more than a hundred thousand 
population we now find two or more surgeons special- 
izing in this work. Ten years ago there were ortho- 
pedic surgeons only in our largest cities, and to the rest 
of the profession those surgeons were thought of in 
terms of plaster-of-paris and club-feet. They were 
allowed to discuss spina-bifida, and to pay dues to the 
various medical societies; aside from that they were 
quite an unknown quantity in the world as well as in 
the profession. 

Medical Schools and Orthopedic Surgery 

In our leading medical schools the course in ortho- 
pedic surgery was limited to memorizing the various 
terms associated with knock-knee, bow-legs, and club- 
feet. Such conditions as fractures and malignancy of 
the bones were never mentioned ; it seemed that the pro- 
fessor feared disciplinary measures for breach of profes- 
sional ethics. However, when left the medical 
school, few of us knew whether the things we had 


we 





COT FRAME NOT PADDED. 
The cot frame is used in the treatment of tuberculosis of the cervical 


FIG. 1. 


spine. During the painful stage of tuberculosis of the cervical spine 
the patient will rest quietly without any danger of movement of the 
part. On the cot frame the patient rests comfortably and safely and 
can be carried about without danger of pain or injury. The patient 
on the cot frame is kept in an ordinary bed and is allowed the freedom 
of his extremities. Fig. 1 is the unpadded frame; Fig. 2 shows the 
padding applied with the patient in position. 
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it. More and more all doctors are becoming mutually 
dependent, and the neurologist and psychiatrist will be 
granted an increasingly warm welcome if they will only 
show what they have to give. 
The Maintenance of High Standards 

And finally, neuropsychiatry itself must invite re- 
The 
time is gone or will soon be gone when an advertisement 
graduate 
as is too 


cruits only from earnest, properly trained men. 


in a medical journal will ensnare a recent 
within the walls of an asylum, there to spend, 
often the case, scientifically unprofitable years or even 
a lifetime, in isolated routine and idleness. 

State and private institutions must demand that the 
new generation of neurologists and psychiatrists pass 
through the laboratory and the clinic on their way to 
positions of responsibility as teachers and consultants, 


for it is only in this way that neuropsychiatry can keep 
on a level with the other branches of medical science. 








a Recognized Specialty 


Edward A. Cayo, M.D., Department of Orthopedic Surgery, Santa Rosa Infirmary, San Antonio, Texas 








PADDED. 


FIG. 2. COT FRAME 
learned in orthopedics belonged to surgery or to dis- 
eases of the skin. 

During those times the general surgeon was in 
charge of this work, more because he was obliged to be 
than because he was qualified. And so he continued to 
putty and plaster and botch along as best he could under 
the strain of work, which to him represented a failing 
task. 

Now a Specialty 
Today orthopedic surgery has its 
as the lay individual ex- 


responsibilities. 
The general surgeon as well 
pects the orthopedic surgeon to take the responsibility 
involve the bones, joints, 
muscles, and The medical 
schools have broadened their courses in orthopedic sur- 


of treating conditions which 
associated structures. 
gery to provide for instruction in all essentials in the 
work, including physiotherapy ; and progressive training 
schools for nurses embrace in their curricula the prin- 
ciples of this department of therapeutics. 
Ingenuity and Mechanical Ability 

There is one chief reason why orthopedic surger\ 
lags behind, as compared with the development in other 
specialties of medicine and surgery, and this reason is a 
lack of originality and mechanical capability in the sur- 
geon. Men of this ability are early in life enticed into 
the field of mechanics and construction, and it is only a 
mere accident if such a man joins the ranks of the medi- 
cal profession. 
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SPINAL CAGE IN CLOSED POSITION. 











FIG. 3A. SPINAL CAGE IN OPEN POSITION. 

This cage is a valuable accessory in the treatment of tuberculosis 
of the spine. It keeps the patient in the horizontal position yet allows 
freedom to the extent that the patient is comfortable and rather enjoys 
the semi-imprisonment. Two views of the cage are shown in the 
iliustration: one, the cage closed; the other, the cage open. The 
spinal cage is simply a steel-slat cage large enough for the patient 
and divided into two equal halves. The lower half contains the bed; 
the upper half is a cover with hinges on one side and a combination 
lock on the other side, the lock being necessary to keep the child from 
opening the cage. The openings between the slats are made large 
enough—about 6x6 inches—for the child to reach and play through 
the openings. 


To practise and to develop orthopedic surgery, a 
surgeon should be able to originate within his own mind 
and construct with his own hands, such braces, splints, 
and other surgical apparatus as may be needed in his 

» of treatment; at least he should be able to design 
at he needs and to show some one else how to con- 
uct it. 

He should 


well as the physiology, pathology, 


know the physics of machine and 


terial, as and 
tomy of the human organism. A surgeon who can- 
put his own hands to the task of construction, who 
not by his own intelligence and physical effort con- 
inert material into supporting appliances, will do 
it'le to subdue nature’s deforming processes in living 
ies, or to advance the needs of orthopedic surgery. 


s not inspiration alone, but perspiration especially, 
which counts. 


Its Responsibility : 
During these days orthopedic surgery, combined 
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with physiotherapy, is doing its share for the relief of 
human ailments, and orthopedic surgeons, especially in 
conjunction with other departments of surgery, are 
called upon to treat all forms of acute and chronic con- 
ditions of the bones, joints, muscles, and peripheral 


nerves. With this responsibility, orthopedic surgeons 











FIG. 4. SUSPENSION UNIT. 

The suspension unit is used to stretch the patient before a plaster 
east is applied, and to hold the patient in a corrected position while 
the cast is put on. As the illustration shows, there are a number of 
windlasses on each corner post, each one adjustable to any position, 
and from each a cord runs to a band around the patient. With this 
windlass arrangement the patient can be suspended, pulled, and counter- 
pulled to almost any position. The foot-table can be set at any height. 
In the applying of a plaster cast, as shown in the illustration, pieces of 
rubber tubing are put over one end of the body bandage—the bandage 
that is being used to do the corrective pulling—in such a manner as 
to project from the patient’s body through the cast to the surface. 
When the cast is finished, the body band is cut near the outer opening 
of the tubing and the end of the body band will slip back and relax 
its pull on the body. 


are having an opportunity to devise and develop new 
apparatus, so that today such conditions as fractures, in- 
fections of the bones and joints, etc., are being more 
successfully treated. 

In the accompanying illustrations is shown appa- 
ratus of original design, by Dr. E. P. Cayo and Dr. E. 
A. Cayo, in use in the orthopedic department of the 
Santa Rosa Infirmary, San Antonio, Texas. 





. 5. WINDLASS FOR SUSPENSION UNIT. 








Interesting if true, but impossible, you will say. 
My answer is, not at all. Read on for your own con- 
viction. 

Many hospitals today, regardless of where they are 
located, are not operated efficiently. A large number of 
them are losing ventures. 

A hospital, I agree, is not in business to make 
money. We are here to serve the public efficiently, and 
as a matter of fact if we do this to the best of our abil- 
ity, we will not make money. 

But should we lose $6,000 to $30,000 a year, as the 
case may be, in the operation of a hospital ? 

Before me I have two yearly statements just re- 
ceived, both from hospitals where proper operating con- 
ditions have been established and where all questions of 
issue are submitted to an organization capable of giving 
expert advice and producing results. Matters of great 
importance are settled by a round table discussion at the 
institution itself. Other things are constantly under 
advisement and the hospital superintendent and man- 
agement are informed by this central organization as to 


the proper course to pursue. 
Specific Instances 
The summary of this effort is shown in the follow- 


ing figures sent me by these hospitals and embodied in 
their yearly reports. 

1923—Deficit over $26,000.00 (no exact statement 
available). 

In 1924, after the entire hospital had been reorgan- 
ized, all the difficulties eliminated, the mechanical 
equipment adjusted, help cut down to a minimum, and 
other changes made and suggested, the following facts 
were obtained, as shown in the 1924 statement. Actual 
saving in operating, $16,370.62; increase in free bed 
service over 1923, $5,496.35 ; total free bed service 1924, 
$12,637.43; saving in labor July to December, 
$1,052.92 ; saving in coal July to December, $4,083.92. 
The last two items were made possible by a change in 
the power plant the latter part of June, 1924. 

The other statement received showed the following: 


EE 6 oi ak 6d cae ekew sae eee’ $9,087.84 

i TE gies cegan aemeemeee 9,947.88 

1923—Interest paid on bonded indebted- 
tactics aria decked aetna tel 5,293.39 


After readjustments had been made in the operat- 
ing, ‘administrative, and purchasing departments, as 
well as in the mechanical end of the institution, the 


1924 statement showed the following figures: 
Interest paid on bond issue for new 


SS are ee $17,516.78 
ree Orr re 13,260.00 
Surplus, January Ist, 1925........... 5,892.27 


These two statements indicate clearly what can be 
done’ through proper assistance from a central organiza- 
tion, without giving up the individuality of the institu- 
tion. How was this accomplished ? 


Centralized Buying 
This problem has often been discussed by different 


writers from various angles, one of these being the pool- 


Are You Interested in Saving a Million Dollars? 


E. W. Riesbeck, Consulting Engineer, Chicago 






ing of resources and purchasing of all supplies through 
a central organization. This plan was tried years agc 
by various manufacturing organizations and has noi 
proven successful except in the case of large corpora- 
tions in the purchasing of materials used in large quan- 
tities. Even these large corporations have abandoned 
the purchase of every article through a central purchas 
ing agency. 

Central purchasing of all supplies, or even of suc! 
supplies as are used in large quantities, destroys indi- 
vidualism and takes away the personality behind the 
purchase. It also destroys healthful competition. 
These factors are most desirable and must under no cir- 
cumstances be eliminated from the separate institution. 

There is only one way out of this problem, and that 
way is adopted by a vast number of large manufactur- 
ing plants having central organizations through which 
they receive, before planning a new addition, all infor- 
mation as to prices, business conditions, sales, new de- 
vices, improvements, cost items, and construction de- 
tails, as well as help from experts in construction. 

Hospitals should take advantage of the experience 
gained through years of such service. There are many 
perplexing problems to be solved in our institutions; 
problems which are peculiar to hospitals only, and which 
an organization of this kind would meet. All hospitals 
are not alike. To the contrary, each has its own diffi- 
culties, brought about by the service it is called upon to 
render in its particular community. The problems 
arising can best be settled by such a central organization 
which has all the data on hand, secured through a visit 
to each hospital. With such information before this 
central body, their needs can be determined and definite 
advice given, along with able assistance in every case as 
may be required. 


Centralized Food Service 
In the building program, understanding all the 


needs of hospitals, such an organization is better enabled 
to study the local conditions and to advise the hospital 
authorities on the best methods to pursue. It can give 
able assistance in checking plans for additions and new 
projects, as well as recommend what particular equip- 
ment is best to meet the demands of each institution. 
Equipment and flexibility of design are among the most 
important needs of our future institutions, as is also the 
establishment of a centralized system of distribution of 
food and supplies. In fact, all needs of the patient 
should be centralized as far as possible in order to save 
the nurses the greatest number of steps, thus allowing 
them more time to devote to the sick, resulting in better 
service to the patient and to the community. 

In a great many cases where this has been done in 
the past, special nurses for individual cases have |en 
eliminated, and considerable money saved the patient. 
It has at the same time created a better understan: ing 
in the minds of the public whom the hospital serves. 
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We must never lose sight of the fact that we are operat- 
ing hospitals primarily for the service of the patients; 
all other matters are secondary. Therefore, saving the 
time of nurses and other attendants, by making the 
work easier and the service better, will result in a grow- 
1g appreciation on the part of the public, as well as in 
material saving to the hospital. 
The Question of Public Support 
The public is justified in asking, why do we have to 
yntribute to hospital funds when the hospitals are 
arging a fair rate? Should they not be self-sustain- 
ng at least? 

They should. The public should not be called 
upon to furnish any more money for the operation of 
the hospital, than is required for the amount of free 
work done by the institution. Some hospitals are oper- 
ated on that basis now. In fact, some do free work out 
of their actual earnings. 

Others should work toward this goal. It has been 
done in former years and it can be done now in all hos- 
pitals, if the problems facing us are studied from a busi- 
ness-like viewpoint. All present waste should be elim- 
inated and the personnel of the institution so organized 
that efficient operation is established. The service 
problems of hospitals are no different from any service 
problem faced by our business men and business institu- 
tions every day. 

If business organizations are helped by a central 
information organization, why can not organizations of 
like nature be established, consisting of men who know 
An organiza- 


the hospital business and hospital field? 
tion of this kind can be called upon to sit at the round 
table with the leaders and authorities of the hospital, 


discussing their problems together. I am sure the out- 
come will be most gratifying, and results secured that 
cannot otherwise be obtained by the individual hospital, 
because experience in hospital work and the solving of 
all the intricate problems over a long period of years, in 
different localities, must go hand in hand with the ex- 
perience of authorities in their own institution, who 
know their needs best. This, together with the knowl- 
edge of the progress made in other communities, will 
effect results at a minimum expense. 


Eliminating Waste 
Consider the enormous sums of money wasted on 


faulty layouts of institutions, faulty equipment not 
adapted to the individual need, and not flexible enough 
to meet the growing hospital requirements, together 
with the enormous sums spent on correcting costly mis- 
takes and extras in construction, not to say anything 
about the money wasted on maintenance of installations, 
improper connections of fixtures, piping faucets, 
showers, lavatories, toilets, faulty selection of kitchen 
and operating room equipment, sterilizers, boilers, and 
power and heating plants, often not suited for the par- 
ticular requirements of the hospital. 

All this waste can be eliminated by united effort or 
the establishment of a central advisory board capable of 
handling these problems without destroying the individ- 
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uality of the institution—an organization which is at the 
call of any hospital whenever it is needed, and which 
can give valuable advice on all matters pertaining to the 
needs of the institution it is called upon to serve. 

In this manner a million dollars can be saved in a 
year, I am sure, and the money used for service to the 
public. An appreciation of such service is growing 
every day and the time is here for definite steps toward 
united action. 

Many executives have expressed a desire for ser- 
vice of that kind. Many have taken advantage of such 
service and have been greatly benefited. There seems 
to be no question as to its advisability. The expense 
connected with it is a small fraction of the saving 
accomplished, and compared with the results obtained, 
can be forgotten entirely in a few years. 


Studying the Work of Others 
The writer has visited various institutions for 


eighteen years and knows well what they are doing. 
He has talked with travelers who regularly visit hos- 
pitals, and all agree that there is an enormous waste in 
many different ways. The reason why hospitals are not 
sO progressive as business institutions is that they are 
self-satisfied. The head of the institution delegates 
matters to a subordinate, and is satisfied with results, 
not knowing what other institutions are doing. No 
comparison can be established, and therefore there can 
be no check on the report, except on the basis of com- 
parison with previous years in the institution itself, as 
to bed capacity, occupancy, ete. This of course is no 
comparison at all. To show you just one item and how 
it worked out, let me cite the following: 

All needs of patients during the day or night be- 
tween meal times, are taken care of by the diet kitchens 
on the floors. Desiring an accurate check on the 
amount of food distributed to these diet kitchens per 
day, the writer put the question to a hospital superin- 
tendent. No one could answer it. Requisitions were 
sent to the storeroom, filled, and delivered; that is as 
far as the matter went. 


An Investigation and Results 
Ove morning the writer took an inventory of the 


contents in the refrigerator in each diet kitchen at 
breakfast time. He then gathered from the floor super- 
visors all the requisitions for food to be delivered for 
use during the next twenty-four hours. The table fol- 
lowing will give you the data. 

After the figures were checked, it was decided to. 
issue no more food or supplies to the diet kitchen on any 
floor, day or night, but to have the requisitions go direct 
from the nurse to the main kitchen for delivery to the 
floor, the food for each patient to be sent separately. 
The phone facilitated the ordering, and the requisitions 
were made out in duplicate, one copy being retained on 
the floor and given to the floor supervisor, who had it 
entered on the patient’s record for her own and the 
doctor’s information. 

This did not only result in a surprising saving of 
food, but increased service to the patient. In place of 
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the nurse’s fussing in the diet kitchen, preparing food 
and drink, she was on duty on the floor; giving atten- 
tion to her patients. It also resulted in a saving of 
kitchen help because the women engaged for this ser- 
vice at night, had time to prepare breakfast, and the 
services of two girls in the kitchen, whose duty had been 
to prepare breakfast, became unnecessary. The woman 
at night also prepared the midnight lunch of the nurses 
and thus only half of her time was charged to food ser- 
vice. 


It worked out so well that the nurses, doctors, and 
floor supervisors, as well as the dietitian, would not go 
back to the old system after the new had been tried for 


two weeks. 
A Few Figures 


The list following will give you an idea of what was 
saved on food supplies, outside of help, not considering 
increased time devoted to the patients. Needless to 
say, each nurse was allowed to send in requisitions for 
her own needs during day or night. A copy of her 
requisition was handed to her floor supervisor also. At 
the time the inventory was taken ninety-eight patients 
were in the hospital, forty-nine medical, twenty-three 
surgical, twenty-six on special diets. 


The last ten years have exerted a definite influence 
on the development and solution of many important 
problems in the management of hospitals, effecting in 
that short period of time, a decided advancement. 

Each unit of the hospital, under the experienced 
direction of the special individual groups, was so well 
organized and perfected that we can proudly reflect 
upon the successful termination of our endeavors. 

Foremost in this reconstruction is the hospital 
laboratory. Within the last decade it has developed 
from a comparatively insignificant institution to one 
wielding great influence. 

Under the conscientious direction of their indus- 
trious supervisors, the laboratories have in this short 
time, earned and maintained a position of great impor- 
tance in the hospitals. 

Location of the Laboratory 

Considering the conditions existing in previous 
years, we can readily see that the hospital laboratories 
were formerly given little or no consideration. If it 
occurred to some one to give up an available room for 
the laboratory, the most secluded place, often even in 
the basement, was selected, as if one must be ashamed 
of the laboratory, or wish to conceal its existence. 

The absurd locations of the laboratory are the best 
proof of how little attention was given that hospital 
unit.. Today, as a remnant of that by-gone era, we still 
find the laboratory isolated and secluded in the base- 
ment, separated from the other medical activities of the 
hospital. : 
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The Hospital Laboratory, its Progress 


Edward L. Miloslavich, M.D. 











Diet Kitchen Report 


Inventory (7 A. M.) Requisitions Furnished fron 
of supplies in refrig- for 24 hours main kitchen o1 
erators in diet sent to the requisitions in 
kitchens storeroom 24 hours 
Oram@es .....2+ 5 84 24 
eee 2 27 7 
Grape juice..... 1 pt. 12 qts. 2% aqts. 
Seer 3 qts 30 qts. 18 qts. 
Custards ....... 0 12 qts. 4 qts. 
rer 0 28 qts. 18 qts. 
Cream % pt. & pts. % pt. 
eee 3 28 4 
ERA 6 qts. 8 servings 
Sa 0 3 loaves 4 slices 
"ae 2% Ibs. 6 cubes 
CRD: 6 ccteccane O 14 lbs. 11 cups 


You ask what became of the enormous waste whic! 
Upon investigation I 
One thing 


all floor nurses were unanimous in telling me was, that 


had been going on for years. 
found no clue. The food had been used up. 
the specials on the floor used a lot of supplies. 

I leave it to our readers whether or not these items 
represent a large saving during the year. Certainly the 
subject is well worth our consideration. 

I could go on and state any number of similar in- 
does not permit. Let us profit by 
and start now to devise ways and 
We shall 


stances, but space 
even one example 
means of stopping the waste in our hospitals. 
be well repaid. 





Many hospitals have tried to correct this deplorable 
situation by giving the laboratory, as the most impor- 
tant diagnostic department in the hospital, its due 
value. 

Any one of reasonable judgment who understands 
the administration and management of a large hospital, 
is readily convinced that the ideal situation of the hos- 
pital laboratory is on the main floor of the building. 

The reasons for the desirability of this location are 
numerous, and since I have discussed them in a previous 
article, I shall not reconsider them at this time. We 
hope that the idea voiced by some people that the 
laboratory should be established near the operating 
room, will soon be forgotten and discarded as obsolete. 
The surgeon takes every painstaking precaution to keep 
his working environment sterile and clean, free from 
every possible contamination, while the layman plans 
and brings the dangerous atmosphere of the pathologic 
and bacteriologic laboratories, close to the door of the 
operating room. 


Education of Technicians 
Our entire attention is, at the present time, de- 


voted completely to the question of the education of 
technicians, since, besides the equipment, the personnel 
of a laboratory is of the most vital interest. 

Previously attempts have been made to train tec’l- 
nicians in very short courses (five or six weeks) ; these 
laboratory workers consequently acquired a meager and 
mediocre technique, achieved a superficial knowledze, 
and possessed an inefficient experience. The labora- 
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tory education of such a technician was solely limited to 
the simple urine analysis and to the counting of blood 
cells. Today a well trained and competent technician 
who has a thorough understanding of his work, is rarely 
encountered. 

We are trying to meet and overcome this deficiency 

itirely. During the current school year, 1924-1925, 
Marquette University has established a Hospital Col- 
lege, where, besides the other subjects dealing with hos- 
pital management, a series of courses in laboratory tech- 
nique of the highest standard has been introduced, not 
only for the beginners but also for the advanced stu- 
lents. The well trained and experienced technician 
will find an opportunity to improve his scope of knowl- 
edge and to keep abreast with the new, modern, tech- 
nical methods of laboratory diagnosis. 

We are endeavoring to educate highly qualified 
technicians for laboratory service, particularly in the 
hospitals, since the technician, in whose work the 
pathologist has absolute confidence, contributes materi- 
ally to the success and proper functioning of the 
laboratory. 

We hope that these courses will lead to the gradual 
elimination of superficially trained technicians, whom 
we meet and find everywhere. 

The efficiency and success of an institution depends 
primarily upon tts personnel. 

The establishment of numerous, somewhat super- 


ficially conducted laboratories, having inadequate equip- 
ment and employing poorly qualified technicians, has 


been detrimental and has hindered the successful de- 
scientific laboratories. 
Means of Progress 

of the standardization 


velopment of our 


The purpose movement is 
to abolish this nuisance by training trustworthy co- 
workers for the service of the patient and the physician. 
Gratifying results already have been obtained in this 
respect. Our great difficulty also lies in the fact that 
some physicians unconsciously support laboratories of 
unable to - estimate 


work of 


uncertain qualifications or 
the 
laboratory. 


are 
rightly achievements and a qualified 

The obstacles many hospital laboratories encounter 
have their explanation in the lack of support and inter- 
est of the medical staffs, which regard the laboratory as 
an impediment or intrusion. 

We welcome standardization as the means to im- 
prove inefficient, and eliminate unqualified laboratories. 
Standardization, however, should not be forced upon 
scientifically conducted laboratories; it would tend to 
deprive them of their individuality, imposing ideas of 
others upon them, and hindering their right develop- 
ment. 

This movement for reform, though of such vital 
importance at the present, will be only transitory. Our 
aim is first to educate a well trained personnel; the fur- 
ther improvements of the laboratory will follow auto- 
matically. The question of personnel, therefore, is of 
primary importance. 

The past decade has witnessed a rapid advance- 
ment toward the attainment of our goal. 


Research an Obligation of the Hospital Profession 


James J. Walsh, M.D., Ph.D. 


“The worst miser is the learned man who will not 
write.’—Doctor O’Malley in “Keystones of Thought.” 

Every physician is bound by his membership in a 
great profession to work not only for himself but for 
the community and the profession to which he belongs, 
in so far as its duty is to benefit mankind. 

The oldest code of laws which we have in the world, 
that of Hammurabi, written more than 4,000 years 
ago—for Hammurabi is agreed to have lived before 2250 
in Babylonia—marks a distinct difference between the 
artisan and the professional man. 

This distinction is particularly noteworthy in the 
statutes promulgated with regard to the fees a physician 
might charge for his services. These fees were not 
reculated by the amount of time nor trouble nor labor 
which the physician had to spend over a case, so much 
as by the value of his services to the patient. 

Beginnings of Professional Principles 
As a consequence, a physician who treated a member 
of the nobility was allowed to charge for his services in 
a serious case, about the equivalent of what a workman 
would earn for a year. On the other hand, if he were 
treating a patient of the middle class he would be 


allowed to charge only something less than one-half of 
this, and if he were treating a slave or a working person, 
either by an important operation or for the cure of some 
prolonged illness, he was to charge only about one-fifth 
of his highest fee. 

Here is the principle of professionalism in the best 
sense of that term, recognized a hundred generations 
ago. While an artisan is supposed to charge every one 
about the same price, according to the amount of time 
and labor which he has to devote to a particular job, 
the value of the services of a member of the professional 
classes is dependent on their worth to the person served. 

The Debt of Successive Generations 

The power to do good to others in health and dis- 
ease, is the result of an accumulation of information and 
a winnowing of observations made for many genera- 
tions. Literally thousands of men have contributed 
their little quota of additions to our knowledge of medi- 
cine and of disease as it occurs in individuals. We of 
our generation are indebted to many past generations 
in this matter. 

Guy de Chauliac, the great French surgeon, who is 
sometimes greeted as the father of modern surgery, and 
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of whom a French historian of medicine, Malgaigne, 
wrote, “Chauliac’s Grande Chirurgie is a masterpiece 
of learned and luminous writing,” recognized this debt 
very clearly. He said, “Sciences are made by addition 
and it is not possible that the same man should begin 
and finish them.” In another place he added, “We are 
like infants on the shoulders of a giant, for we can see 
all that the giant sees and something more.” We owe 
much, then, to our predecessors, and we can pay it back 
only by doing things for our colleagues and our suc- 
cessors in the profession. 

Dear old Doctor Jacobi, to whom the medical pro- 
fession owes much, not only for his observations on 
medicine but also for his intense interest in professional 
work of all kinds, and especially for his contributions 
to professional organizations which are so important in 
the diffusion of practical knowledge, used to say that a 
man who did not give back, out of his observations and 
practice, something which would be of help to other 
physicians, might almost be considered to be making 
his living on false pretenses. Such a man had obtained 
the knowledge accumulated by professional men of the 
past through a generous devotion to the work, and was 
now engaged in using it merely for himself and per- 
haps for a few of those who were close to him. 

Discoveries and Individual Claims 

This professional principle guides the policy of 
organized physicians with regard to the securing of 
patents on discoveries in medicine whch have practical 
applications. When Professor Behring, nearly thirty 
years ago, took out a patent on diphtheria antitoxin, 
there was a definite series of protests made by physicians 
all over the world. Behring did not assert his individ- 
ual claim, however. Indeed it is now understood that 
he obtained his patent only in order to protect the new 
discovery from being exploited by quacks and charla- 
tans who had neither the skill nor the knowledge to 
make the new remedy nor to employ it properly, and 
yet would be perfectly willing to take advantage of the 
attention aroused by Behring’s discovery, to use for their 
own purposes, something called by a similar name. 

It is easy to understand how much harm might 
have Leen done if there had been any attempt to keep 
insulin as a merely private property for the benefit of 
its discoverers. There never was any question of this. 
In fact, the whole matter has been handled with an 
extremely appropriate consideration for the rights of 
the public and of the profession in such matters. The 
consequence is that there has been provided for a very 
large number of ailing people, a great blessing which 
they would otherwise not have had in anything like the 
same freedom and assurance of absolute scientific care. 


Public Recognition 
The appreciation of the public for this sort of 


thing, particularly the intellectual public of the world, 
is illustrated very well by the number of honors and 
even substantial money awards which have come to the 


discoverers of insulin. For them, however, much more 
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than this will be the fact that their names will ever 
be in benediction, and it will be recognized that the pro- 
fessional spirit of our time, in spite of what is some- 
times said to be the sordidness of our ideals, triumphed 
in a great moment and gave a striking example of gen- 
erous and thoroughgoing professional spirit. 

The Hospital’s Special Obligation 

If it is incumbent upon the private physician to 
devote himself to the broadening of knowledge and to 
give back to the profession something in return for 
the knowledge he has received from his predecessors, 
it is ever so much more an obligation upon the hospital 
physician and the hospital itself as an institution. 

It is in hospitals particularly that men have made 
the observations which have represented epochs in the 
history of the applied medical sciences. Medical 
theories can be made by almost any one who has a rea- 
sonably vivid imagination. Although medical observa- 
tions require patience and time and thought, when well 
made they have enduring significance. Theories come 
and go, but observations remain. 


The Patient More Than the Disease 
Professor Osler, I believe, said not long before his 


death that he thought every physician ought to read 
some Hippocrates every year, if for no other reason than 
that he would thus learn how to observe his patients. 

A favorite quotation of Osler’s was that well known 
expression from old Doctor Parry of Bath, “It is much 
more important to know what sort of patient has a dis- 
ease, than what sort of disease a patient has.” That is 
a true Hippocratean expression, since Hippocrates and 
Galen and the long tradition of Greek physicians all 
emphasize the necessity for individualizing patients. 

It might be thought that an expression of this kind 
was old-fashioned and no longer had anything like the 
significance it did a hundred years ago and more, in 
old Doctor Parry’s time. The great advances in scien- 
tifie medicine, and particularly in the etiology of dis- 
ease and in the mechanical aids to diagnosis, might 
seem to have put such an expression entirely out of date. 
Yet Osler continued to repeat it and manifestly be- 
lieved that it applied in our time just as well as ever. 
I need scarcely say that when he died, Osler was the 
greatest living teacher of medicine in the English- 
speaking world and was very probably considered the 
‘greatest living teacher of medicine anywhere in the 
world. 

As for the truth of the expression with regard to 
the patient’s being more important than his disease, 
ask any physician who has been in practise for a couple 
score of years, and if he is at all a thoughtful and 
observant man, you will almost surely get the response 
that this is the great keynote of medical diagnosis and 
medical practise. 

When a man of middle life or beyond, comes down 
with any disease, it is always much more important to 
know what he takes into the disease with him, than to 
know the exact dignosis of his affection. If he has a 
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chronic heart or an incipient Bright’s or degenerate 
arteries, what hope is there of his weathering the crisis 
of any serious affection ? 

A Classic Example of Hospital Research 

As I write, there come back to me the stories of 
tree or four men who used their hospital positions and 
experience for the enduring benefit of their profession, 
y studying their patients much more individually than 
2d been done before. 

First, of course, comes to mind inevitably the story 

’ Laennec, who is the greatest of modern clinicians 

d must probably be considered the greatest clinical 
student of medicine of all time. He unlocked the 
mystery of the sounds to be heard within the chest. 
Horne Tooke, a century before, had said that some 
one would detect from the sounds the engines make 
within the chest, whether the individual was in health 
or disease, and if diseased, just how. This was what 
Laennec did. 

What a confusion of sounds there must have seemed 
to be, to those who tried to listen to the chest before 
Laennec came to show the clue which would lead 
That work was done at the Necker 


through the maze. 
Hospital in Paris. 

While he was doing it, Laennec was looked upon 
by many of his colleagues as a man with a single idea 


which he was carrying entirely too far. It seemed im- 
possible that he could solve the problems of the diag- 
nosis of chest diseases simply by listening over the 
thorax. In the midst of his work Laennec invented the 
stethoscope, which simplified matters for him very 
much. 

Invention of the Stethoscope 

The story of that invention, in his own words, is 
one of the classical passages of medical history. Here 
it is in its entirety, because it shows from how simple 
a hint to an observant person, a great advance in medi- 
cine may result. 

“In 1816 I was consulted by a young person who 
was laboring under the general symptoms of a diseased 
heart. In her case percussion and the application of 
the hand (what modern doctors call palpation) were of 
little service because of a considerable degree of stout- 
ness. The other method, that, namely, of listening to 
the sounds within the chest by the direct application 
of the ear to the chest wall, being rendered inadmissible 
by the age and sex of the patient, I happened to recollect 
a simple and well known fact in acoustics and fancied it 
might be turned to some use on the present occasion. 
The fact I allude to is the great distinctness with which 
we hear the scratch of a pin at one end of a piece of 
wood, on applying our ear to the other. 

“Tmmediately on the occurrence of this idea I 
rolled a quire of paper into a kind of cylinder and 
applied one end of it to the region of the heart and 
the other to my ear. I was not a little surprised and 
plessed to find that I could thereby perceive the action 
of the heart in a manner much more clear and distinct 
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than had ever been possible by the immediate appli- 
cation of the ear. 
Its General Application 

“From this moment I imagined that the circum- 
stance might furnish means for enabling us to ascer- 
tain the character not only of the action of the heart, 
but of every species of sound produced by the motion 
of all the thoracic viscera, and consequently for the 
exploration of the respiration, the voice, the rales, and 
perhaps even the fluctuation of fluid effused in the 
pleura or pericardium. With this conviction I forth- 
with commenced at the Necker Hospital a series of 
observations from which I have been able to deduce a 
set of new signs of the diseases of the chest. These are 
for the most part certain, simple, and prominent, and 
calculated, perhaps, to render the diagnosis of the dis- 
eases of the lungs, Meart, and pleura as decided and cir- 
cumstantial as the indications furnished to the sur- 
geons by the finger or sound, in the complaints wherein 
these are of use.” 

In writing the story of Laennec in my volume on 
“The Makers of Modern Medicine,” now nearly twenty 
years ago, I said: 

“This is the unassuming way in which Laennec 
announces his great discovery. He did not in modern 
fashion immediately cry, ‘Eureka!’ and announce the 
far-reaching importance of his method of diagnosis. 
For two years he devoted himself to the patient study 
of the application of his method and the appreciation 
of its possibilities and its limitations. Then he pre- 
sented a simple memoir to the French Academy of 
sciences on the subject. 

“A committee of three, then distinguished mem- 
bers of the Academy, Doctors Portal, Pelletan, and 
Percy, were named to investigate the new discovery. 
It is rather interesting to notice, though almost need- 
less to say, that the names of these men would now be 
absolutely unremembered in medical history but for the 
fortuitous circumstances which made them Laennec’s 
investigators.” 

The Importance of Observation 

Laennec’s work will live forever. Even now, after 
a hundred years, we have added almost nothing to it 
so far as diseases of the lungs are concerned. He knew 
very well how much his work was related to that of the 
Greeks, and so it is not surprising to find as its motto, 
the Greek sentence which I shall spare my readers in 
the original but which in translation runs about as fol- 
lows, “The most important part of an art I consider to 
be the ability to make observations.” 

How well he succeeded in exemplifying this is per- 
haps best brought out by a quotation from Benjamin 
Ward Richardson, himself a great observing physician, 
who declared that Laennec’s Treatise on Mediate Auscu- 
lation and the Use of the Stethoscope “ranks equally 
with the original works of Vesalius, Harvey, and Bichat, 
and as a section of medical literature is quite equal to 
any section of Hippocrates.” 
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Laennec’s work was done in the old Necker Hospi- 
tal in Paris. It gave a prestige and a reputation to the 
Necker which have endured all these hundred years and 
have made the old hospital a place of pilgrimage for 
physicians visiting Paris from all parts of the world. 
I suppose that it will continue to be a Mecca of this 
kind as long as it lasts. 
Stimulating Examples 

The next of the clinicians whose work was done in 
a hospital and who indeed owes to his hospital experi- 
ence his opportunity to do enduring work, was Dominic 
Corrigan, the distinguished Irish physician, the third 
of the great trio of Irish physicians who headed the 
famous Irish School of Medicine of the nineteenth cen- 
tury. The names of Stokes and Graves are preserved 
because of their observations, and Graves’ disease and 
Cheyne Stoke’s breathing, and theeStokes-Adams syn- 
drome are enduring monuments. 

Corrigan’s career should prove a stimulating ex- 
ample to the young physician just taking up that real 
postgraduate work in medicine which comes after he 
has received his degree, finished, perhaps, his hospital 
work, and is beginning his practice. Corrigan was only 
twenty-seven when he began the series of observations 
on which was founded his paper on aortic heart disease, 
which was published when he was about thirty. 

In this matter of youthful accomplishment, Corr- 
gan is not alone among his distinguished Irish con- 
temporaries. Stokes, it will be remembered, wrote his 
little book on the stethoscope when he was only twenty- 
one, and had made some very important observations 
on diseases of the chest before he had reached the age 
of thirty. 

Graves had showed very clearly the sound mettle 
of his intelligence before he was twenty-five, and had 
described the cases of the nervous disease which has 
since come to be called after his name, Graves’ disease, 
before his fourth decade had run more than a year or 
two. 

In fact, these young men accomplished so much 
by their careful observation and dependence on their 
own resources, that the medical writer of modern times 
is tempted to wonder whether that most precious quality 
of the human mind in the young adult, its originality, 
is not perhaps obscured by the amount of information 
which the mind is expected to absorb before it is 
tempted to do any thinking for itself. 

Corrigan’s Hospital Experience 

There is another remarkable feature of Corrigan’s 
achievement, in the recognition and description of this 
form of heart disease. At the time, he was the physi- 
cian to a hospital which had room for only six medical 
patients. This appointment to the little Jervis Street 
Hospital in Dublin had been secured only after com- 
petition, and Corrigan had to pay for the privilege of 
being the attending physician. 

This he could ill afford to do at the time, and so 
he resolved, as he told a friend, to make all his oppor- 
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tunities for the study of patients count to the greatest 
possible extent. He did not visit his hospital mere] 
to see patients, but to study the cases carefully. Hi 
success is only another example of the necessity fo 
seeing much and not many things, if there is to be ar 

real progress. 

In our day, physicians scarcely consider that th 
have any hospital experience unless they are the atten: 
ing physicians to several hospitals, seeing at least o1 
hundred patients a week. The result is that patients 
do not receive the skilled care they should, and that 
advance in medicine suffers because of the wasted 
opportunities for clinical observations while a busy at- 
tending physician rushes through a ward, and the resi- 
dent physician has only time for the routine work which 
enables him to keep in touch with the progress of his 
cases just sufficiently to satisfy the hurrying chief. 

Any one who wishes to see how little subsequent 
study has added to our knowledge of aortic disease, 
should read Corrigan’s original paper on this subject. 
He describes all the different forms of affections of the 
aortic valve, with their various clinical manifestations. 

His paper is illustrated by a set of plates which 
would still be valuable for demonstrative purposes, and 
which serve to show how painstaking were his patho- 
logical studies. He illustrated experimentally his ideas 
of how the murmurs and thrills occur, by means of an 
apparatus consisting of rubber tubes through which 
water might be allowed to flow under pressure and 
varying caliber. Some of his conclusions derived from 
experimental observations, will not stand the test of 
our modern knowledge, but they are very suggestive. 

Another Worker in Research 

The third of these medical clinicians 
should like to recall, for the purpose of encouraging 
hospital practitioners to capitalize their opportunities 
for observation, not only for the diagnosis but also for 
the treatment of disease, is our own Dr. Joseph O’Dwyer 
of New York, the inventor of intubation. 

In 1873, Doctor O’Dwyer, then a comparatively 


whom I 


young man in his very early thirties, was appointed to 
the staff of the New York Foundling Asylum, an in- 
stitution in which the Sisters of Charity were accom- 
plishing wonderful good for the New York of those 
days. 

The problem of the foundling children had dis- 
turbed the minds of the ecclesiastical authorities in 
New York and they had passed it on to the Sisters of 
Charity. Sister Irene commissioned by her 
Superior to solve it as far as possible, and with five 
dollars she started out to accomplish what seemed at 
the time almost an impossible task. 

In the course of a few years, however, the New 
York Foundling Asylum became a wonderful reality 
and there was a basket at the door in which any one 
who wished, might leave a child, confident that the 
Sisters would take care of it and that it would receive 
all the attention it needed. 


was 
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Diphtheria Before Intubation 

At this time one of the most fearful scourges whicn 
could afflict a foundling asylum or children’s hospital, 
vas an epidemic of diphtheria. Those who pretend 

ot to believe in the efficacy of the antitoxin treatment 
diphtheria, should listen to the account given by 
me of the Sisters who for long years were in service 
the New York Foundling Asylum, of the fear that 
me over them when it was announced that diphtheria 
d entered the wards in their charge. 

It was always certain beyond doubt tliat this dis- 
se would spread extensively, and in spite of all pre- 
cautions and the enforcement of whatever quarantine 
possible, the mortality high. 
Usually forty or fifty per cent of those who were 
attacked by diphtheria perished from the disease, nor 

was it easy to foresee the end of any epidemic. 

In not a few cases death took place from that most 
excruciating of all fatal terminations—asphyxia. In a 
certain proportion of cases, the false membrane, char- 
acteristic of diphtheria, would form in the larynx and 
upper part of the trachea of the little patient, the in- 
flammatory swelling which accompanied it further de- 
creasing the naturally small lumen of the child’s un- 
developed air passages. Gradually dyspnoea would set 
n, the dreaded croup begin to be heard, and difficulty 
of breathing develop, at times to such a degree that the 
little one would use every effort to secure breath, the 
aeration of the blood growing less and less, and cyanosis 
—that is, an intense blueness of the face and hands— 
becoming evident, until finally the child died slowly 
in all the agonies of asphyxiation, while doctor and 
nurse stood sadly by, absolutely powerless to do any- 
thing to relieve the heart-rending symptoms. 

Tracheotomy had been introduced for the relief of 
this condition but as most of the patients died after 
the operation it was not much use. Doctor O’Dwyer 
carefully studied the larynx of the infant in health and 
disease, and finally produced the tube. 

The Slow Acceptance of New Things 

It took much patient investigation and inventive 
ingenuity to complete the instruments 
ntubation, but after years of devotion 
stolen from a rather busy practice, O’Dwyer succeeded, 
and saved the lives of a number of children. 

Then came the problem of getting physicians to 
accept the method. That~would seem to be easy but 
it proved not to be so. He presented the subject to 
the New York Academy of Medicine and they almost 
laughed in his face. 

It is sometimes said that when Harvey declared 
that one of the proofs for the circulation of the blood 
was the fact that you could hear the heart beat, an old 
professor of medicine down in Italy remarked, “Per- 
hays you can hear the heart beat in London but you 
can’t hear it beat in Italy,” and this is cited as a typical 
example of the obscurantism of the old-fashioned mind. 

In this very generation, however, and within the 


rate would be very 


necessary for 


during hours 
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memory of men still alive, O’ Dwyer, presenting his in- 
tubation tubes at the 


York, was told that what he said he could do was im- 


Academy of Medicine in New 
and that there was no question at all of the 
They treated 
as the New York profession treated Dr. 
the Even Jacobi, 
writing in Pepper’s System of Medicine, declared that 
looked to as a 


possible, 
ability of the larynx to tolerate a tube. 
him exactly 
Horace Green, father of laryngology. 


intubation could not be successful 


measure. 
Discouragements Incidental to Success 

This treatment nearly broke O’Dwyer’s heart, 

for days he scarcely left 


for 
he was a very sensitive man; 
his house. But of course the world came round to 
recognize that O’Dwyer 
ventor and that his work at the New York Foundling 


Asylum had made the opportunity for a really wonder- 


was a great observer and in- 


ful advance in medicine. 
Diphtheria antitoxin 
lessen the need for intubation, 


came in not long after, to 
but O’Dwyer’s work will 
remain as a great example of what can be accomplished 
by a man who has a heart for the good of his patients 
and, intent on advance in the profession, no 


effort to make such progress as will render the practise 


spares 


of medicine more successful. 


Research in Sisters’ Hospitals 
In our day there is abundance of opportunities for 


observation of patients quite as interesting and valuable 
as those I have mentioned here. One is sometimes 
prone to wonder if many of them are unfortunately not 
going to waste. At least they and it 
would be too bad that they should not be taken. 

Two of the institutions in which these wonderful 
medical advances were accomplished were under the 
care of Sisters—the French Charity with 
the coronets, at the Necker; the American Sisters cf 
Charity with the little black bonnets, at the Foundling 
Asylum. The little Jervis Street Hospital Dublin 
where Corrigan worked was almost a private affair. 

I look to the Sisters’ this country, 
which have furnished oppor- 
tunities for research and special study, to afford fur- 
ther opportunities for research—for that is only ob- 
servation—which will make the practice of medicine 
enduringly different from what it was before, both as 


are available 


Sisters of 


hospitals of 


already some excellent 


to diagnosis and treatment. 


EDUCATIONAL PROGRESS IN HOSPITAL WORK THE 
PAST TEN YEARS 
I. THE HOSPITAL 
(a) The Standardization Movement. 
II. THE EDUCATION OF THE PHYSICIAN 
(a) The Beginnings of Medical Education. 
The Carnegie Report of Medical Education in 
United States. 
Medical Profession and 


the 


(c) 


Educational Maturity. 
THE EDUCATION OF THE NURSE 
(a) Nurses’ Training a By-product. 


(b) The Study of Nursing Education. 
(c) The Conclusion of the Study—a Program. 
(d) The University School of Nursing 
THE EDUCATION OF THE HOSPITAL EXECUTIVE 
(a) Lid Committee of the American Hospital Associa 
tion 
The Report of the Special Committee on Training 
Hospital Executives. 
(ec) The Hospital Executive. 
(d) His Training. 
ree tt tae UNIV FERSITY ESTABLISHED A HOSPITAL 
ao 
a 


(b) 


Training Hospital Technicians. 
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1. Providence Infirmary, Mobile, Ala. (Sisters of Charity—100 beds). 2. St. Mary’s Hospital, Waterbury, Conn. (Sisters of St. Joseph 
beds). 3. St. Mary’s Hospital, Kankakee, Ill. (Servants of the Holy Heart of Mary—100 beds). 4. St. Lawrence Hospital, Lansing, Mich. 
(Sisters of Mercy—125 beds). 5. St. Raphael Hospital, St. Cloud, Minn. (Sisters of St. Benedict—85 beds). 6. St. Mary’s Hospital, Reno, Nev. 
(Dominican Sisters—50 beds). 7. St. Leo’s Hospital, Greensboro, N. C. (Sisters of Charity—100 beds). 8. St. Anthony’s Hospital, Oklahoma 
City, Okla. (Sisters of St. Francis—175 beds). 9. St. Francis Xavier Infirmary, Charleston, S. C. (Sisters of Mercy—50 beds). 10. Charlo‘te- 
town Hospital, Charlottetown, Prince Edward Island, Canada (Sisters of Charity—65 beds). 





The Story of Case Records in Catholic Hospitals 


Louis D. Moorhead, M.D., Dean and Associate Profess or of Surgery, Loyola University School of Medicine; 
Senior Attending Surgeon, Mercy Hospital, Chicago 


The story of the inception and development of case 
records in our Catholic hospitals would read in certain 
phases like a romance in Arabian Knights. The definite 
determinism and the real heroism which pervade the 
tule, the seemingly insurmountable difficulties which 
were met and overcome, and the volume of work and 
energy expended in bringing the ideal into the realm of 

1e real, go well hand in hand with any of the proud 
‘hievements which a respected and successful nation 
has recorded in the pages of its history. 

Case records represent one of the three essentials 
in the movement of hospital standardization. The 
chronicle of their development is necessarily an intrinsic 
part of the whole great story—“Better Service for 
Patients.” 

No mind can turn back to consider this or any de- 
tail of the movement without pausing to pay reverence 
to the pioneer work of Father Moulinier and Doctor 
Bowman, whose clear vision, tireless energy, and gener- 
osity of nature laid the foundation which time will 
never wear away. The many hours spent on trains 
under all sorts of conditions, the long explanations of 
the mission, and the meeting and solving of difficulties, 
represent a gift which the beneficiaries can never repay. 
The entrance of Father Mahan into the field, and the 
secretarial work of Doctor McGrath, helped lighten a 
burden already too heavy. We owe them much. 

Data are not available on the situation in our hos- 


pitals as concerns the keeping of case records ten years 


ago, nor are there any written facts which may tell how 
the matter stood five years thence. The memory of man 
must be relied upon to tell the story. 
Pioneering 
In 1918 a rather incomplete survey was made in 
the United States, of a few of the Catholic hospitals of 
one hundred or more beds. The recorded results indi- 
cate that with the exception of a few of the teaching 
centers, any evidence of case records is lacking. Even 
those which were found were of rather poor grade as 
compared with the standards we know today. The war, 
with its unusual demands, and the limitation of those 
who were serving in civilian hospitals, are factors to be 
considered. In 1919 the author, in company with Father 
Mahan, entered upon his first trip as a missionary bear- 
ing the message, “Better Service for Patients.” 
During the preceding four years the pioneer work 
{ Father Moulinier, particularly through the annual 
cvventions of the Catholic Hospital Association, had 
implanted in the minds of the Sisters the truths of hos- 
ital standardization, and had inspired them to work 
oward the accomplishment of the ideal. 
The Sisters had come year after year to the national 
eetings, where they learned of the rather deplorable 


Editor’s Note: Doctor Moorhead is Chairman of the Com- 
ittee on Records of the Catholic Hospital Association. 
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situation which could exist in their hospitals. They 
had become acquainted with a simple hospital program, 
and had discovered that its adoption would relieve their 
minds of fear, assure them that their hospitals were 
functioning as hospitals, and that better care was being 
given to the sick entrusted to them. They heard dis- 
cussed this wonderful program which could give them a 
new joy in life and a greater justification for their 
vocations. 
The Situation in 1919 

Inspired by the enthusiasm of Father Moulinier, 
the Sisters returned home from these sessions filled with 
a courage and determination to preach the doctrine, 
each in her own hospital, and to make a definite start 
toward success. The bitter disappointments and dis- 
couragements can be understood best by those who lived 
through this period and remember the problems which 
were met. 

A time critical in every phase of the world’s busi- 
ness, was not propitious for the suggestion of innova- 
tions. Innovations, especially so radical in character, 
were difficult to present convincingly to the conserva- 
tive Sisterhoods. Lastly, the lethargy of the medical 
profession, and sometimes even its lack of sympathy, 
combined with other circumstances, soon disheartened 
the once ambitious Sisters. Such was the situation at 
the opening of 1919. 

New inspiration and hope came in the widespread 
visitation of hospitals. The message of better service 
for the patient was carried directly into the hospitals 
themselves, with the result that hospital workers became 
convinced of the necessity for their perseverance. 

How to bring about case records was one great 
problem. After the general idea had been grasped and 
approved, means had to be considered which would 
clarify the details of case records in the minds of those 
concerned, and permit their establishment in the hos- 
pitals. 
was met in part at least by the courses in record keeping 
offered at Marquette University in Milwaukee and 
Loyola University in Chicago. 

Later came Hospitas, Procress, gradually making 
the message clearer and keeping alive that enthusiasm 
so essential to success. We are all aware how this pro- 
gram, begun so modestly, has been accepted and success- 
fully carried out in our hospitals. 


A Practical Ideal 
Those in the religious life frequently make an 


The benefits of these exam- 


During three successive summers this problem 


examination of conscience. 
inations are particularly great in that they call to mind 
past actions and the motives which induced and guided 
them. 
bring forth, are powerful factors in regulating our 
future actions and making us especially careful in their 
performance. 


Such reviews as these mental contemplations 
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It is difficult to keep alive and burning in bright 
flame, the enthusiasm which pervades new ideas and 
their accomplishment. This is particularly true when 
effort and labor are necessary to keep the idea in the 
realm of the actual. The program of hospital standard- 
ization is an ideal which has proven itself at the same 
time practical. 

Constant diligence and work are required to main- 
tain the program in operation. As in every human 
action oft repeated, there is danger that carelessness 
may enter, and the carrying out of this program must be 
carefully watched. It would be well if those concerned 
in the operation of hospitals would from time to time 
conduct an examination of conscience and consider 
whether or not the several phases of hospital standardi- 
zation are being observed as they should. 

In this paper, after congratulating you on the 
wonderful results which have been accomplished, we 
wish to direct your thoughts to an examination of con- 
science in the matter of case records. 

The Purpose of Case Records 

A hospital is an institution, the organized purpose 
of which is to give the best known care to the sick and 
injured of the community. The responsibility for that 
eare rests upon the Sister governing body of the hos- 
pital. 

The patient is the central point about which all 
activities in the hospital revolve, and toward which all 
activities should tend. The case record is the written 
evidence of all that transpires with regard to a patient 
during his stay in the hospital. It is the written record 
of the care which he has or has not received. It tells 
us whether the proper diagnostic methods were em- 
ployed or whether means which might have saved his 
life were neglected because of ignorance or carelessness. 
No one need be told at this day how important a docu- 
ment the case record is. 

The need for an examination of conscience in the 
keeping of case records is sometimes apparent to those 
who visit hospitals. This is true even in hospitals 
whose names appear on the list approved by the Ameri- 
can College of Surgeons. 

The Failure of Surface Work — 

Records are sometimes found which contain the 
external appearance or outline of a case record, but are 
not truthful. They represent a form which has been 
filled out simply to meet the requirerent of some law. 
These records are not the result of conscientious, care- 
ful study of a patient. Statements have been entered 
on the pages only for the purpose of making a record. 

Some time recently we read in a record of an 
examination of a chest, that the apex beat of the heart 
was visible in the left fifth interspace, and the 
boundaries of the heart were given. For some reason 
this patient was fluoroscoped and found to have a situs 
inversus. The heart was located in the right side of 
the thorax and not at all as described. The maker of 
the record later admitted that he had been in a hurry 
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and had recorded this examination without careful in- 


vestigation. 

On another occasion the record of a physical exam- 
ination stated that the extremities were negative. 
rather cursory observation of the patient showed thai 
one lower extremity had been amputated at the knee. 
Examples of this carelessness could be recited in no 
small numbers. Rather let me present the thoughts 
which came to us. These records and others feil short 
because they did not possess the real qualities of a 


record. 
Qualities of a Case Record 


A record must be honest and true. Honesty and 
truthfulness are the first essentials for any record. It 
must always be borne in mind that a case record has 
subjective and objective parts. In the subjective por- 
tions the physicians and nurses must exercise care to 
give only the thoughts and statements of the patient, 
and not their own conclusions. Under objective find- 
ings one must be sure that only the objective findings 
as recognized, are being recorded. 

A case record must be sincere. One of the great- 
est dangers which enter into the making of records is 
that the record becomes a mere form whose several 
parts are filled in from habit. A record which is not 
sincere is useless. 

Accuracy is a quality which must be searched for 
constantly. A record which falls short in accuracy 
gives one the impression of slovenliness in the mental 
attitude of the person who makes it. The record 
should show evidence of real study and should indicate 
that thoughtful work has been done on the patient. A 
properly made record gives the development of this 
study step by step. 

A record is not made in a day. It is the result of 
many contributions, marked by the progress of time, 
the evolution of a disease, the development of thought 
in medical minds, and the results of careful laboratory 
investigation. We expect a record to be complete and 
specific. 

Sometimes in the examination of a record doubt 
arises as to just what is meant by certain statements, 
and what has taken place in given procedures. 
Accuracy and completeness in case records are of 
especial value when a patient presents himself or her- 
self for admission to a hospital at a subsequent date. 
Those who had supervision during the prior illness 
may no longer be at hand, or granting that they are, 
who will trust the human memory in so important a 
matter after a lapse of time? 


Uniformity of Records 
Lastly, let us strongly urge uniformity of records. 


It has long been recognized that if the best is to be 
accomplished for the patient, uniformity in the mater 
of case records must be attained. The recorded study 
of patients should be along the same general lines. 
Comparative study of pathological conditions 
occurring not only in one limited geographical area but 
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olfer much toward the advancement of medical science. 
The accumulation of data collected under known con- 
ditions and with the same completeness and specificity, 
might lay the foundation for broad, scientific conclu- 
sions, and at the same time open a field for research as 
yet untouched. 

No situation which has existed in our profession 
thus far, ever offered for scientific medical observation 
and research, the opportunity which the accumulated, 
uniform data of the work done in our Catholic hospitals 
would present. A realization and appreciation of this 
should urge the sincere cooperation of the Catholic hos- 
pitals in adopting the uniform record forms approved 
by the Catholic Hospital Association at its 1924 annual 
convention. 


The Examination of Conscience 
The character, honesty, and sincerity of physi- 


cians, nurses, and members of the laboratory personnel 
are the very foundation for obtaining the qualities 


in different sections on the continent of America, would 
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which records should possess. Conscientiousness is 


soon recognized, especially in the work of those who 
are caring for the sick. The regular review of records 
will reveal the progressive education of those con- 
cerned, and whether jealousies, self-seeking, and petti- 
ness are making their appearance where humility 
should be manifest. 

A real record committee has much work, and most 
of it is unpleasant. This committee must serve as the 
examiner of conscience, and as such should receive the 
full support and cooperation of every one in the hos- 
pital. 


Case records are still an innovation in our hos- 
pitals. Their form, their importance, and some of 
their values are recognized and appreciated. Diligence 
and conscientiousness are constantly required. With 
these in mind the next great step should be toward uni- 
formity, that in the years to come we may not prove 
untrue to the watchword of our Association—progress. 


X-Ray Technique 


The First of a Series of Illustrated Articles by James F. Kelly, M.D., Omaha, Nebraska 


The term general x-ray technique, includes a very 
large field, and to be an efficient technician requires con- 
siderable training and some natural ability. 

This training may be very broad or relatively nar- 
row. The value of the x-ray technician depends upon 
the character of the preliminary foundation, the quality 
of x-ray training received, and the ability to compre- 
hend and finally put this training to practical use. 

A broad training would require in the preliminary 
work, some physics, chemistry, biology, anatomy, and 
physiology. In addition, one should be more or less 
familiar with such common medical and surgical sub- 
jects as he would become superficially acquainted with 
through experience as a nurse in training. An example 
of the individual belonging to this class is one who has 
completed a high school course and at least two years of 
college, carrying some or all of the first four subjects ; 
who has then completed a course in a nurses’ training 
school, experiencing some of the problems arising in this 
field, and finally taken a thorough x-ray course. 

By a person of narrow training, I would under- 
stand to be meant one who has had no physics, chemis- 
try, ete., but has, through association with some physi- 
cian or technician over a long period of time, become 
proficient in handling the mechanical side of the x-ray 
problem and able to give satisfaction in a limited field. 


The Individual Technician’s Status 
Of course there are intermediary types; in my own 


experience I have met capable technicians of various 
qualifications. Naturally those with the better founda- 
tion make the safer and better technicians. At any rate 
they are much easier and more economical to teach. 
However, the value of the technician depends upon 
several factors, chief among which are thé following: 

1. The character of the preliminary training or 
foundation. 


oO 


The quality and quantity of x-ray training. 


Qo 


3. The ability to take orders without too much 
friction; friction in any field gives rise to loss of effi- 
ciency. The temperament, personality, or whatever 
you wish to call it, should be of the cheerful variety, 
and orders should be carried out without any useless 
grumbling. 

4. The ability to put technical knowledge into 
practical use, as it is absolutely essential that one be 
able to think and take care of the unusual case in a 
satisfactory manner. 

The Case in Question 
You may talk about standardized positions, stand- 


ardized exposures, etc., but the case as it presents itself 
is the case which must be x-rayed. When the patient is 
too weak to stand, too badly injured to lie on his 
stomach, too sick to hold his breath, too short of breath 
to lie down, too little or too insane to reason with, too 
old and feeble to stop shaking; when there is too much 
plaster cast or too much ankylosis to allow for the angle 
you should obtain—all these and many other awkward 
situations will present themselves to the technician, 
especially in hospital service—the real technician will 
obtain the satisfactory or at least helpful diagnostic 
roentgenograms in spite of these or any other diffi- 
culties. 

Now to do this requires some thinking every day. 
These cases daily present themselves and it is the one 
with the broad foundation and the thorough training, 
plus the ability to think and to act, who makes the best 
technician. Only occasionally should a good technician 
be forced to consult the roentgenologist on technical 
problems. 

It will never be possible for any one to cover in a 
given set of notes on technique, all the possible contin- 
gencies which are likely to arise. Principles of tech- 
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nique, plus a few practical points, are about the best one 
can expect from others’ experiences. Therefore it is 
understood at the beginning, not as an apology but as a 
statement of fact, that these notes are not complete. 

To be a good technician one must appreciate the 
value of the fundamentals, and learn them, because 
when one thinks, he thinks in fundamentals, and it re- 
quires a thinker trained in fundamentals to make a good 
technician. 

Natural Aptitude 

Not every one is capable of developing competency 
as an x-ray technician. The worx is dangerous to both 
patient and operator, and serious harm may result from 
neglected details. Some people who have no mechanical 
sense whatever, are unable to learn the significance of 
some of the most important steps in the work. When 
such a student is met with it is the duty of the roent- 
genologist to advise him accordingly as early as possible, 
in plain fairness to the student himself and to the 
patient. The same student might make a great success 
as an obstetrical nurse or dietitian, or in some other 
phase of service involving less machinery. 

A technician should be intelligent, ambitious, will- 
ing, alert, and conscientious. The stupid, stubborn, or 
lazy individual will not make a safe technician and 
should not be entrusted with this responsibility. 

Precaution Against Accidents 

To one who is not engaged in the work it may not 
seem essential to spend so much care and time in the 
selection of candidates and training of technicians, but 





FIG. 2.A. BONY SKELETON CORRESPONDING TO SAME POSITION 
AS IN LA (ANTERIOR ASPECT). FIG. 2.B. BONY SKELETON 
CORRESPONDING TO SAME POSITION AS 1.B (LATERAL 
ASPECT). FIG. 2.C. BONY SKELETON CORRESPONDING 
TO SAME POSITION AS 1.C (POSTERIOR ASPECT). 
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1.A. CORRECT ANATOMICAL POSITION, VENTRAL AND 
ANTERIOR ASPECT. FIG. 1.B. LATERAL ASPECT. 
FIG. 1.C. POSTERIOR ASPECT. 


FIG. 


the x-ray machines of today are capable of causing 
serious and oftentimes fatally destructive reactions. 
Such terminations are absolutely unnecessary and avoid- 
able if the proper care and judgment are exercised at 
the time the x-ray tube is operating. 

No good comes of these severe reactions. 
not indicated in any type of x-ray work and will some 
day be eliminated if we demand registration of x-ra\ 


They are 


machines and their operators—whether they be regular 
physicians or cultists—registration of their technicians, 
and the absolute closure of all commercial laboratories 
engaged in this important work. 
Protection by Law 

The passage of a law revoking one’s license t 
operate a machine after a low number (as a maximum) 
of destructive x-ray reactions occur, would work bene- 
Both the physician and the tech- 
One may have a 


ficially I am sure. 
nician should be held responsible. 
serious error in meter reading, or some other unavoid- 
able accident may occur. Perhaps the patient may tell 
an untruth concerning recent x-ray treatments over the 
same area in order to get additional treatment, acting 
on the theory that if a little is good more is better. 

Such extenuating circumstances are possible, and 
if a destructive reaction occurs under such conditions 
the affair should be judged accordingly. One such reac- 
tion should not cause revocation of a license, but it 
should be scored as a pathological reaction. Since four 
or five such accidents are very unlikely to occur in a 
lifetime, there would then be little danger that one 
innocent of negligence would lose his license through no 
fault of his own. Repeated pathological reactions are 
undeniable evidence of negligence. 

The Seriousness of X-ray Work 

As indicated by the foregoing, accidental pathologi- 

cal reactions occasionally occur and some provision must 
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‘ course be made for them without unfairness to the 
perator. However, reactions in the last few 
years have proved fatal and no one should be allowed 
. repeat this kind of mistake any oftener than is abso- 


many 


itely necessary. 

The national registry of x-ray technicians is a step 
the right direction, and the two major roentgenologi- 
| societies are to be commended for their constructive 

forts in this work. Roentgenologists should cooperate 
v having their hospital and office technicians register 
; soon as possible. 

However, the point I am trying to make is, that 
ray work is serious work for concientious people of 
1 training and judgment. Others should be barred 
fore or after entry, upon proving themselves incompe- 
it—preferably before entry. In view of the rights of 

e patient, x-ray technicians must be efficient and con- 
entious; they are operating an instrument capable of 


oing an immense amount of harm. So much for the 


-equisites of an x-ray technician. 
The Requisition Blank 
Of the preliminary branches mentioned, i. e., 
physics, chemistry, biology, anatomy, and physiology, we 
shall not attempt to cover, even superficially, more than 
anatomy and certain medical and surgical problems. 
These must have consideration because the interpreta- 
tion of any requisition will depend on one’s knowledge 
of anatomy or his ability to interpret the x-ray require- 
ments in a given medical or surgical problem. 
For instance, the requisition may read: X-ray 
Pott’s, or Pott’s 
Colles’ fracture, or Perthes’ or Schlatter’s disease. 


fracture, or 
The 


first request calls for an x-ray examination of the dorsal 


examination for dorsal 


vertebrae, the second for the ankle area, the third for 
the wrist, the fourth for the hip, and the last for the 
knee. Or the 


terminology and 


request may be based on anatomical 


may read: metacarpo-phalangeal 
joint, ring finger left hand; or sacrum, or accessory 
nasal sinuses, etc.: or it may be a combination of the 
two, as, lumbar spine for Pott’s disease, which requires 
a lateral view, etc. 
A good technician will be able to take the average 
lisition, whether it be based on diagnostic or 
tomical terms or a combination of the two, and in 
ibsence of the roentgenologist or without disturbing 
roentgenologist, make the proper exposure in the 
nh case. 
It is needless to say that the part to be x-rayed 
ld always be indicated in the requisition, also the 
n why x-ray is requested (see requisition blank, 
A) by the doctor in charge of the case. But in 
tical, every-day work this does not happen, and the 
\ician should be trained to take cases as they come, 
better times arrive. 
\ requisition blank similar to the sample shown in 
Fis. A, should be filled out by the referring physician 
an filed in the x-ray laboratory as part of the patient’s 
x-riy record. In hospital work it should be filed with 


the iospital record. 


Figure A 
. Kelly, 418-429 First National Bank Building 
Request for X-ray or Physiotherapy 


PE iadcatunnebbakessakecctbadnd Occupation 
Telephone No Where employed 
insurance company 


Request < 

| Exam 
Clinical diagnosis 
Duration of trouble 
Information especially 
Treatment desired 
Previous x-ray work 


wanted 


Surgical operations 


Previous physiotherapy 
REMARKS 

Report findings to doctor 
Address 

Case 


intern, nurse, or perhaps the doctor, or a prescription 
blank marked “To the X-Ray Department,” with prob- 
ably no further specific directions. The patient may be 
an automobile accident case with ankle bandaged, skull 
bandaged, etc., and it is more or less a problem for the 
technician to determine how much radiographic work is 
required or desired. 

When the work becomes more stabilized, and stand- 
ardized terms are adopted, and the subject is taught 
more thoroughly in the medical schools, then more co- 
operation will be possible among the staff man, the 
roentgenologist, and the technician, and such notes as 
these will no longer be necessary, as they will be to a 
great extent obsolete. 

Terminology and Anatomical Posture 

A few notes on anatomy and x-ray terminology, 
and a glossary of diagnostic or significant terms, naming 
the part to be x-rayed for each term, will be included 
from time to time as may seem of value to the tech- 
nician. 

Terms of particular importance in the area or sys- 
tem under discussion will be given as completely as 
possible. 

At this time we shall consider briefly the terminol- 
ogy and the position of the patient for radiographing 
the various parts of the hand, wrist, and forearm. 

The anatomical training of a technician should be 
gin with a conception of the correct anatomical posture 
and its incident terminology, and end with the broader 
consideration of osteology and GTOSs anatomy as demon- 


common x-ray pictures of certain areas. 


strated in the 


The correct anatomical (ventral aspect) 


position 


of the body is an erect, standing attitude with both 


| 
paims 


on the floor, arms hanging straight at the sides, 
forward, thumbs out. knees, and feet together, toe 
ward, patient facing the observer. This view places the 
radius and fibula on the outside and the ulna and tibia 
on the inside. It pla es the first metacarpal on the out 
side and the first metatarsal on the inside, and thereby 
changes the relative position of all the other metacarpals 
and metatarsals (see Figs. 1 and 2). 

The the 


anatomical position is essential if one is to interpret 


thorough understanding of correct 
properly the requisitions sent to him by the staff men 
who order antero-posterior, postero-anterior, laterals, 


obliques, etc. (To Be Continued) 
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CARRY ON 

The present number of Hoserrat Proeress cele- 
brates the fifth vear of its existence, and the tenth year 
since the organization of the Catholic Hospital Associa- 
tion. These are two memorable events in the history 
of Catholic hospitals on this continent. They are not- 
able milestones marking the rapidity with which better- 
ment of the hospital situation followed upon organiza- 
tion. The marvelous progress made in raising the 
standards of all our hospitals, even the best, and in 
bringing the worst out of a “slough of despond,” is a 
matter for congratulation. 

Let it not mean, however, that there are no more 
just as desirable milestones to be reached. Those of us 
who had the good fortune to attend the first meeting of 
the Association at Milwaukee, and to be inspired by the 
wonderful foresight and enthusiasm witnessed, were 
even more surprised in succeeding years to see at the 
annual convention, not only the great increase in mem- 
bers, but the still more remarkable increase in intelli- 
gent appreciation of the work being accomplished, and 
the problems yet to be solved. 

While the conferences at Spring Bank have proved 
very successful, it is questionable whether they have 
been able to replace the inspiration of the annual con- 
vention where hundreds of enthusiasts gathered to- 
gether for mutual inspiration and enlightenment. 

If we may feel that recognition is due Hospirar 
Procress for acting as a medium of exchange for the 
views of those interested in the progress of the Associa- 
tion, and as a source of first-hand information ; if it has 
been valuable to the managements of our hospitals, and 
to the credit of the publishers, has through its make-up 
and its clean type of advertising, advanced the work to 
some worth-while degree, it does not mean that all has 
been accomplished by either the Catholic Hospital Asso- 
ciation or Hosprrat Procress, or nearly all that is 
possible. 

It is the privilege and most assuredly the duty of 
those interested in this great work, to carry on. —E. E. 


A NEW DEVELOPMENT 
On another page there is an article entitled “An 


Invitation.” The dean of the Marquette University 


Engineering College offers to all hospital people the 
expert help of mechanical engineers for the purpose of 
working out into mechanical efficiency any ideas they 
may have for the betterment of hospital service to the 
sick—doctors, 


nurses, technicians, engineers, even 
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helpers of any kind in the hospital, thinkers, observer: 
interested in the various devices of the hospital for th» 
saving of time and labor and great efficiency in thei 
work. 

To these Dean French says in effect, “send on your 
thoughts, your views. Make a rough sketch if you cay 
and we shall do everything possible to turn your 
thoughts, no matter how crude they may be, into skii- 
fully made blue-prints which will make it possible for 
manufacturers to reproduce your ideas in practical de- 
vices for the benefit of the hospital world. 

Is not this an inspiration and an incentive to all 
hospital folk which should inspire them to keen obser- 
vation and mental alertness in all the work of a hospital 
which is in any way dependent upon mechanical aids? 
Why not make the most of the mechanical spirit of our 
day? Who better qualified than the workers in the 
hospital, to appreciate what has been done by mechani- 
eal genius to facilitate service to the sick, and who 
better qualified by daily experience to observe the need 
in the hospital of further labor and time-saving devices; 
who more capable than they who spend their life in the 
hospital noting the clumsiness, inefficiency, and inade- 
quacy of present equipment and the evident need of 
more aptly planned aid in the care of the sick? 

Manufacturers, moved mainly by the thought of 

gain, have done much, be it said to their 
make equipment and instruments which are 
aid in the care and treatment of the 
Many doctors, some nurses, and a few hospital 


monetary 
credit, to 
of great 
patient. 
executives have aided by their inventive genius in pro- 
moting the mechanical progress of hospital service. 

But is it not true that comparatively few of the 
people working in the hospital think that there is any 
obligation on their part to work out the solution of 
difficult problems in the care of the sick; and yet can 
it not be fairly claimed that there is an obligation on 
all in the hospital to use whatever mechanical bent they 
may have in improving the awkward and ineffective 
means for service now in use and to devise new appli- 
ances which will make for better service? 

To do this, one need not be a mechanical genius, 
nor even have any appreciable skill in mechanics. All 
that is needed is careful observation, solicitous thought, 
and a desire to do things in a better, more convenient, 
and more expeditious way for the benefit of the patient 
and the saving of time and energy on the part of those 
who care for the sick. 

It is all such people in the hospital world on whom 
the dean of the Marquette Engineering College calls to 
an awakening of mind and conscience for progress in 
the mechanical aids to hospital care. He puts at t)cir 
service the skill of an engineering college, he agrees 
to relieve them of all the technical difficulty they mi cht 
find in working out a thought, a fleeting notion, or a 
well-pondered device for the accomplishing of sine 
task in the hospital which is now done with diffic: ‘ty, 
waste of time, or lack of accuracy.—C. B. M. 
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PHYSICAL APPARATUS AGAIN 

Some one is always bringing up the question of 
“the saturation point for automobiles.” Some claim 
it is nearly with us. At the same time, a crowd of 
bankers have just been bidding against each other and 
a very large sum has been paid for the property of a 
well known Detroit manufacturing company. Changes 
in appearances, styles, and general arrangement have 
kept car users enthused, and few people wear their cars 
out before they exchange them. 

To a much less hectic degree, makers of x-ray and 
other electrical equipment have followed the lead of 
auto builders. As yet, no machine has become stand- 
ard. Some may say it never will, but for all practical 
purposes, sewing machines, harvesters, and phonographs 
are standardized and merchanted on a basis of need 
and utility rather than novelty. 

How long will it take x-ray and electrotherapy 
machines to get to that point? The answer to that 


question has quite a bearing on the policies many of 


our hospitals should follow. Surely enterprising 
salesmen who talk in terms of complete physical units, 
are not the most logical advisors. Each hospital should 
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study its own needs in terms of what its staff is ready 
to use. 

Now comes the statement from no less an authority 
in roentgen fields than the Holzknecht of Vienna, who 
says the hoped-for technical standards for cancer 
therapy must be abandoned. He states that not only 
must each individual cancer be studied from the stand- 
point of its own grade of cellular activity, but likewise 
the resistance of the patient harboring it must be given 
personal evaluation. 

No one as yet knows what all the ultimate effects 
may be, of the heroic “deep roentgen” doses now being 
advised with powerful machines. For most hospitals 
it is a good time to let research and teaching institutions 
buy the ultra-heavy equipment, and when in doubt, 
to send their doubly doubtful patients to them. 

There is a big field for the use of actinic light and 
the moderately intensive x-rays. Every hospital should 
make a beginning with some physical therapy, includ- 
ing an alpine lamp and diathermy, but the time has 
not yet arrived to abandon libraries and laboratories; 
to give up interest in diagnosis, solely because of an 
all-embracing therapy which may subdue the emotions 
temporarily by subordinating the intellect. 


The Numerous Communities and their 
Single Purpose 


In the large conferences of the nursing Sisterhoods 
of this country and Canada, one acquires some insight 
into the widely diversified communities which have 
originated and are perpetuating throughout this con- 
tinent the great services of the Catholic hospitals. 
Even in the presence of these manifold habits which 
distinguish one religious community from another, the 
most interested observer can scarcely appreciate the 
scope of this extensive religious group, organized and 
reorganized within itself. 

The Catholic Hospital Association, embracing 
without distinction the Coronets, the Black Caps, the 
Franciscans, and Dominicans, and all other members 
of the hospital Sisterhoods, is external evidence of the 
common spirit and purposes which motivate the efforts 
of the religious in hospital life. 

It would be educational and inspiring to record 
under one cover, the history of each of these commun- 
ities in recognition of the hardships and sacrifices which 
have mounted up through many years to the achieve- 
ments with which we are more familiar. 

The modern hospital buildings which rise the 
length and breadth of the land in tribute to the progress 
of the nursing Sisterhoods, inspire respect and awe for 
the rapid developments which have come to pass in the 
eare of the sick. They do not always call to mind the 
difficult beginnings which made the present possible. 
3ack of the new brick structure, amply equipped for 
service, is a little house impoverished in everything but 


faith and a willing spirit. Back of the trained per- 
sonnel is the inadequate little group struggling through 
experience to knowledge. And back of all this in some 
devout heart, is the generous thought which brought 
the community into being. 

An anniversary may more profitably be a time of 
Only as we can 
see in the past the things which may help the future, 
can we afford to stop for reminiscence. 


looking forward than of retrospect. 


Because this is our anniversary and because there 
are many things in the histories of the nursing Sister- 
hoods which inspire in us a greater appreciation of the 
opportunities at hand, we are presenting a few brief 
reviews of a few of the orders which are represented in 
the Catholic Hospital Association. 


Until the time when some great book may preserve 
a complete history of all communities, we avail our- 
selves of this opportunity to recognize in the histories 
of these several orders, the gratitude with which we 
must accept today’s facilities for hospital service, and 
this because the beginnings, like the purpose, of all 
Catholic hospitals, are kindred without regard for size 
or habit. 


SISTERS OF CHARITY OF LEAVENWORTH 


November 11th, 1858, is a bright day in the history of 
the Sisters of Charity of Leavenworth, for on that day 
the first little band of Sisters of Charity arrived in 
Leavenworth. A second group came early in December, 
and the community was completed by the arrival of Sister 
Johanna Bruner and Mother Xavier Ross, February 26th, 
1859. Mother Xavier was the guiding spirit of the com- 
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munity, and her co-workers were women of an heroic mold, 
ready “to do and dare” for humanit;y and God. 

The Sisters from the very beginning originated in 
Leavenworth the custom which is still in vogue, of visiting 
the sick and lowly. These visits made the need of a hos- 
pital in Leavenworth apparent. In due time the hospital 
idea became effectual, and the corner of Sixth and Kick- 
apoo Streets was selected for the site. After many delays 
and disappointments, St. John’s Hospital opened its doors 
for patients March 15th, 1864. 

Old St. John’s Hospital was a plain brick structure. 
It contained a few private rooms and several moderately 
sized wards. The furnishings were ordinary, for modern 
equipment was not even dreamed of at that far-off date. 
Gas and electricity were way in the distance, as were also 
the telephone and the hospital bed. Even the trained 
nurse was missing, yet the sick were well cared for. The 
sympathetic touch and the kindly hearts of the Sisters, 
their intuitive skill, and genuine self-sacrifice, more than 
made up for the lack of scientific training. 

The improvements in St. John’s Hospital were few 
until 1898. Then the old building was completely re- 
modeled and an addition erected. All the conveniences of 
the day were installed, and St. John’s put on a modern 
aspect. The building was again enlarged in 1910, and at 
present has fifty-three beds exclusively for patients. 

The equipment of the hospital today is up-to-date in 
every respect; it includes an x-ray department, a labora- 
tory with an expert pathologist, an operating room ade- 
quately fitted up, and an operating table of late design, 
installed last year. 

A training school comprising three pupils opened in 
1903, and at present numbers fifteen. 

Twenty-three physcians visit the hospital, where 
special attention is given to charts, records, ete. The 
motto of the management is standardization in every par- 
ticular which pertains to the care of the sick. 


Open Hospital in Helena 

St. John’s Hospital, Helena, Montana, the oldest child 
of St. John’s, Leavenworth, was opened in 1870. 

The structure was a one-and-a-half story frame cot- 
tage. The private rooms, parlor, dining rooms, and 
kitchen were on the first floor. Wards and a recreation 
room for the convalescents were on the second floor. There 
were porches all around the building to which there was 
easy access, and twenty-five beds were available for 
patients. The Helena Hospital was similar to the 
Leavenworth Hospital; both lacked all modern conveni- 
ences. In 1884 a brick structure replaced the frame, 
which was moved to the rear and for years served as a 
hospital for the insane. 

The new, hospital was roomy and well furnished and 
wholly in keeping with the standards of the time. It 
served its purpose admirably until 1901, when it was de- 
molished, and St. John’s as it is today, took its place. At 
that time Sister M. Lawrence was at the head of affairs. 
Her tact, experience, and judgment were a tremendous 
asset in the building and equipping of the new St. John’s. 
The rooms are located favorably for light and sunshine, 
and fifty patients can be comfortably housed. The equip- 
ment and furnishings are the latest and best. 

A training school for nurses was opened in 1906. At 
present the class consists of four graduate and thirteen 
pupil nurses. The aim of St. John’s Hospital is to reach, 
in every particular, the maximum requirement for 
standardization. 

Sisters Go to Denver 

St. Joseph’s Hospital, Denver, Colorado, received its 
first patient September the 20th, 1873. A six-room house 
at the corner of Twenty-sixth Avenue and Blake Street 
served as a hospital during the erection of the brick 
structure which was to supplant it. Denver was then in 
its infancy and the growth of the hospital is closely linked 
with the growth of the city. 

A building on the present location was occupied in 
1876. Denver grew, and it became necessary for the hos- 
pital to expand to keep pace with it. In 1892 a new south 
wing was erected, consisting of four stories and a base- 
ment, and the old structure was remodeled to harmonize 
with the new. 

Equipment now was up-to-date in every detail. The 
hospital had the patronage not only of the city, but of the 
state. “More room” was the cry, and in response to this 
demand, the original building was removed in 1900 and the 
present administration building was erected. In a short 
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time, this too proved insufficient owing to the growing 
patronage, and in 1905 the wing southeast of the adminis- 
tration building was opened. In 1911 a new fireproof wing 
was built north of the administration building. The total 
capacity of the hospital at the present time is about three 
hundred beds. 

The equipment and furnishings of the hospital have 
kept pace with the progressive spirit of the age and the 
growth of Denver. The enlarged record office and the new 
filing system make for dispatch and efficiency. The 
maternity department accommodates thirty patients, and 
the nursery has every facility to make thirty babies com- 
fortable. 

The training school for nurses was established in 1899 
and a class of twelve was graduated in 1903. The tota] 
number graduated is 381. The present-day class numbers 
about eighty, and the management is planning a nurses’ 
home. The hospital staff comprises sixty physicians. 


St. Joseph’s Deer Lodge 

. St. Joseph’s Deer Lodge, Montana, was opened in 
November, 1873. It differed but little in equipment and 
management from St. John’s, Helena. The marked fea- 
ture of St. Joseph’s Deer Lodge was that it took care of 
the poor of the county, as well as of the “well-to-do people” 
of the town and valley. The original building was a two- 
story frame, and had a capacity of twenty-seven beds. 

_There were additions irom time to time, and finally an 
addition in brick was erected in front of the frame building. 
This gave much-needed space. Deer Lodge grew, and the 
coming of the Milwaukee railroad ushered in an era of 
promise. St. Joseph’s must meet the exigencies of the 
time, and did so by erecting the handsome structure which 
was opened in September, 1920. 

The furnishings and equipment are of the best and 
latest in style and design. The operating rooms, the ob- 
stetrical and nursery departments, also the laboratory, are 
all that could be desired in completeness and convenience. 
All the physicians of the city visit the hospital. 

The nursing staff consists of Sisters who are graduate 
nurses, and lay nurses. The proximity of Deer Lodge to 
Butte and Anaconda makes a training school for nurses 
impracticable. 

St. Vincent’s Hospital 

_ On March Ist, 1879, a patient was ushered into St. 
Vincent’s Hospital, Leadville, Colorado. The building was 
just under roof but without doors or windows. The Sisters, 
according to custom, made their daily visit to note the pro- 
gress of the work. This particular evening as they were 
about to leave, their first patient was laid on a pile of 
shavings on the floor. There was no alternative so the 
Sisters decided to remain in the hospital. They had the 
workmen board up the windows in the room of the sick 
man, and then and there began the work of caring for the 
sick. The kitchen was also boarded up and a stove set in 
place. Willing hands and loving hearts did the rest. 
Fortunately hospital furnishings were at hand and were 
put in place as the building was being completed. The 
structure was of frame and had accommodations for 
thirty-five patients. 
; At different periods additions were made to the orig- 
inal building, which grew to be an imposing edifice. A 
three-story brick structure erected east of the frame, was 
made ready for occupancy in 1901. It was a joy to the 
Sisters and a delight to the citizens. It gave a complete 
demonstration of the modern hospital in every feature. 
This was fully appreciated, for the origina: building was 
still intact and served as a reminder of the old order. An 
x-ray was later added to the equipment. Five physicians 
visit the hospital. : 

St. Vincent’s is unique in one particular, the Sisters 
are the exclusive nurses. 


St. James’ in Butte 


St. James’ Hospital, Butte, Montana, was opened i 
November, 1881, to the relief of the citizens of Butte. 

The great mining camps of Butte were opening up and 
the workmen were, for the most part, single men depend- 
ent on boarding houses for the comforts of home. In the 
bustle and hurry which attend such conditions, a hospital 
was hailed with delight. 

The original building was a two-story brick, in which 
twenty-five patients could be accommodated. The capacity 
of the hospital was doubled in 1884, and the number of 
Sister nurses increased to fourteen. The equipment was 
meager—a bed, a chair, and a stand for each patient. 
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Butte grew, likewise St. James’. The old buildings 
were remodeled and a spacious addition was put up in 1898. 
The equipment of the then “up-to-date” hospital was in- 
stalled and all the modern conveniences in light and water 
were added to both the old and the new buildings. The 
rooms were elegantly furnished by the citizens, at all times 
loyal supporters of the hospital. 

Butte continued to grow, and consequently the hospital 
was forced to build. A fourth addition was completed in 
1906 and every hospital appliance then used was available 
at St. James’. In 1913 the hospital was brought to its 
present proportions. The capacity is now 175 beds for 
oatients. It has two very good operating rooms; a large, 
well equipped dispensary; a pathological laboratory, and a 
new and complete x-ray laboratory. St. James’ is stand- 
ardized according to the requirements of the American 
College of Surgeons and American Medical Association. 

There are fifteen physicians on the regular staff and 
fifteen on the visiting staff. The nurses’ training school 
was organized in 1908 with a class of eight; today it num- 
bers forty. 

The nurses’ home, completed in 1918, is ideal from 
every point of view. All the rooms are single; the elec- 
tric and steam heat, hot and cold bath, the lavatory facil- 
ities, reception rooms, and library, are all of the latest 
pattern, and assembly, recreation, dance, and lecture halls 
are all conveniently located on the first floor. How differ- 
ent is the St. James’ of today from the St. James’ of 1881! 

In Anaconda 

St. Ann’s Hospital, Anaconda, Montana, was opened 
July 26th, 1880. It then comprised seven private rooms 
and four small wards. Three hundred and forty-three 
patients were cared for during the first year. The hos- 
pital was fitted up with the usual equipment of that time 
but at its best was very limited, and this meant hardships 
for both the patients and management. Need of more 
room, too, was a trial to the Sisters. 

The year 1893 saw the first addition completed. It 
contained private rooms, large and small; surgical wards, 
kitchen, laundry, and a large boiler room. The furnishings 
and equipment were in accordance with modern require- 
ments. The present addition was constructed in 1898. It 
has well equipped operating and sterilizing rooms, dress- 


ing rooms for outdoor patients, an obstetrical department, 
nursery, pharmacy, x-ray department equipped for fluoro- 
scopic and violet-ray work, a laboratory, and a number of 


private rooms. The equipment is the latest and best. 

A nurses’ training school was opened in 1924. There 
are eleven physicians on the staff. In 1924, 967 patients 
were admitted to the hospital and 7,848 outdoor patients 
were cared for. 

Another Branch 

St. Mary’s Hospital at Grand Junction, Colorado, was 
opened for the reception of patients in 1896. Its full 
capacity was ten beds. Unlike most of the institutions of 
the Leavenworth Sisters, the Grand Junction Hospital was 
an experiment, but fortunately it prospered and developed 
into a great institution. The first addition was erected in 
1910, giving an additional capacity of thirty-five beds. A 
second addition was built in 1923, which makes the present 
capacity sixty-five beds. The equipment is first class, and 
the operating and delivery rooms are complete in every 
detail. St. Mary’s contemplates adding x-ray and labora- 
tory facilities in the near future. 

A nurses’ training school was organized in 1909, and 
the present class totals seventeen. Twelve physicians 
attend the hospital. 

New Mexico Hospital 

St. Anthony’s Sanitarium, Las Vegas, New Mexico, 
was opened for tubercular patients January 6th, 1897. 
This building is of a semi-colonial style of architecture 
especially adapted to the climate. Today it is one of the 
most complete of its kind west of the Mississippi. The 
main feature of this building is its beautiful sun porches 
enclosed in glass. The original furnishings of St. 
Anthony’s were the latest and best that could be procured. 

While the building was spacious, the accommodation 
for patients was limited to seventeen beds. When patients 
outnumbered the accommodations, the sun rooms were 
turned into sleeping apartments. A new addition was 
constructed in 1911, and the capacity at present is forty- 
six beds. The apartments are most comfortably furnished. 

Until 1918 the sanitarium was used exclusively for 
persons whose physical condition obliged them to live in a 
mild climate; then the leading physicians were eager that 
a part of the hospital be set aside for surgical purposes. 
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Hospital beds were set up and all the necessary require- 
ments were procured. Luckily the hospital had a well 
equipped operating room,:and sterilizers were installed. 
The present operating room is too small to meet the grow- 
ing demands, and the citizens, who have always been most 
interested in the institution, are contemplating building a 
new one. St. Athony’s is working toward standardization. 

- There are nine doctors on the staff and the Sisters 
hope to organize a nurses’ training school in the near 
future. 

St. Vincent’s in Billings 

St. Vincent’s Hospital, Billings, Montana, received its 
first patients February 2nd, 1899. 

The original cost of the hospital was $40,000 and it 
was thought ample for the needs of Billings for many a 
year to come. But Billings had an almost fabulous 
growth, and to meet the increasing demands the original 
hospital expanded itself by small additions and alterations 
until its capacity reached fifty beds. The halls were 
— into wards in emergencies, thus adding many more 

s. 

The training school for nurses was organized in 1912. 
Their home, which is unique in arrangement and furnish- 
ing, was purchased in 1915. 

In 1917 the nursing staff consisted of thirteen Sisters 
and twenty lay nurses, who treated on an average of forty- 
four patients per day. 

The city continued to grow and it became evident that 
the hospital must be increased in size. After much con- 
sideration the management decided to build, and the citi- 
zens, jubilant over this decision, promised their assistance. 
The ground for the new building was broken June 8th, 
1917, on Twelfth Avenue north, between North Twenty- 
ninth and Thirtieth Streets. 

The new building, valued at $750,000, was officially 
opened July 5th, 1923. It is completely fitted up with all 
the modern hospital appliances. The x-ray department is 
equipped for the fluoroscopic, radioscopic, and treatment 
work. This department is situated on the ground floor and 
comprises eight rooms. The x-ray machine is of late type 
and is capable of producing 210,000 volts. The two oper- 
ating rooms are equipped with effective lighting arrange- 
ments, sterilization systems, and preparation conveniences. 
The maternity ward is planned and equipped to provide for 
the maximum safety, comfort, and convenience of obstetri- 
cal patients. The nursery has every facility for the effi- 
cient care of the little ones. 

Great care and forethought characterize the arrange- 
ment and equipment of the children’s ward. The room is 
large and sunny and the children’s furniture makes it ideal 
for its little occupants. 

The well furnished sun porches on the east and west 
ends of the building are sources of cheer and delight to the 
patients. The new hospital has given an impetus to the 
training school, in which every opportunity is afforded the 
students to receive the practical training essential to regis- 
tration. The institution has forty student nurses at 
present. 

St. Vincent’s is organized as a standard hospital in all 
particulars. The medical staff consists of physicians and 
surgeons, experts in their line. The orthopedic work 
begun in 1916 has been productive of much benefit to the 
crippled children of the Northwest and the department is 
now prepared to care for thirty-five patients at one time, 
while the school is capable of managing twenty-pupils. 
The old St. Vincent’s as an adjunct of the new, is being 
utilized for a school for crippled children. The Billings 
Gazette says, “St. Vincent’s hospital is the finest equipped 
and the most modern institution of its kind in Montana.” 

Topeka Hospital 

St. Francis Hospital, Topeka, Kansas, opened its doors 
for the reception of patients October 17th, 1909. It had a 
capacity of forty-five beds and was well equipped and fur- 
nished. From the very opening the patronage was such 
that the Sisters realized that if St. Francis was to be of as 
much benefit to the community as they desired, there must 
be more room. Consequently an addition was erected in 
1913. This increased the capacity to seventy-five beds. 
The equipment, as in all modern hospitals, is standard. It 
has an x-ray laboratory, three operating rooms, including a 
nose and throat room, one main kitchen and four diet 
kitchens, two elevators, an ice plant, and a modern laundry. 
The nurses’ homes are convenient and comfortable. 

The training class, consisting of seven pupils, was 
opened in 1909. The number at present is thirty-five. 
Fifty physicians visit the hospital. 
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) Represented in Kansas City 

Providence Hospital, Kansas City, Kansas, was opened 
December 27th, 1920, with a capacity of sixty-seven beds. 
It is modern in arrangement, equipment, and service. 

The staff numbers fifty, and the training school for 
nurses, organized at the start with a class of eight, has 
increased to twenty-five. The nurses’ home is ideal in 
many respects, with bright, airy, well furnished rooms. 

The hospitals recently established by the Sisters of 
Charity of Leavenworth have come into existence fully 
equipped. They have been spared the transitional periods 
of those of earlier date. The nurses of today can scarcely 
realize the hardships of their predecessors, for the whole 
system has been revolutionized in fifty years. The only 
remaining feature is the self-sacrifice of the first Sisters. 
The lamp of charity which they lighted amid privations 
and trials, burns brightly today, and serves as an inspira- 
tion to their generous successors, impelling them to 
greater efforts for the honor and glory of God. 

THIRD ORDER OF ST. FRANCIS 

This community of Franciscans was founded at Phila- 
delphia, Pa., in the year 1855 by the Venerable John 
Neumann, C. Ss. R., Bishop of Philadelphia. On the ninth 
of April of that year His Lordship clothed with the Fran- 
ciscan habit three devout women desiring most earnestly 
to form a religious community whose object would be to 
nurse the sick, instruct poor children, and undertake other 
works of charity. 

At first the little band of Sisters, with Mother Mary 
Francis as their leader, found an outlet to their zeal in 
visiting and nursing the sick in their homes; taking them 
medicine and nourishing food in cases where the patient 
was poor and destitute; and instructing and preparing 
them for the visit of the Divine Physician. During the 
smallpox epidemic in 1858 the Sisters were further 
initiated in their work of nursing the sick. In their charity 
for the suffering poor, they did not hesitate to take into 
their house (the only convent of the community at that 
time) some poor servant girls who were stricken with the 
fatal malady and had no home to go to. 

First Hospital of the Order 

Their first hospital, St. Mary’s at Philadelphia, Pa., 
was founded in 1860 by Mother Mary Francis, who was the 
first superior of this institution. Here also she died in 
1863. In the beginning there were accommodations for 
five patients. The present St. Mary’s Hospital is large and 
up-to-date, with all modern equipment and appliances, and 
a bed capacity of more than 300. 

Of the other twelve hospitals conducted by this Sister- 
hood, eleven were founded by the late Mother Agnes, whose 
administration as superior general extended over a period 
of forty-three years. Four of these hospitals are located 
in Pennsylvania, St. Mary’s, already mentioned; St. Agnes, 
Philadelphia; St. Joseph’s, Reading; and St. Joseph’s, Lan- 
caster. 

As St. Mary’s is a refuge for the sick and suffering in 
the Kensington district, or north Philadelphia, so the St. 
Agnes Hospital ministers to the needs of south Philadel- 
phia. An imposing stone structure occupying an entire 
block on South Broad street, the St. Agnes Hospital is well 
equipped for the work it is intended to do. This hospital 
was founded in 1888 and has a bed capacity of 350. A new 
laboratory, up-to-date in every particular, has recently 
been completed. Two years ago an attractive nurses’ 
home was erected with ample accommodations for 100 
nurses. 

The St. Joseph Hospital, Reading, Pa., was opened in 
1873, in a two-and-one-half story brick dwelling. This 
humble beginning was blessed by God and in due course of 
time a stately building adorned the high elevation among 
the mountains—a location conducive to health. 

In Lancaster, Pa., the Sisters opened a hospital in 
1883, under the patronage of St. Joseph. During the many 
years of its existence this hospital has done much good in 
Lancaster and the surrounding towns, where the work of 
the Sisters has been and still is, highly appreciated. 

Public Appreciation Shown 

In 1872, by dint of persevering labor and in the face 
of much opposition from various sources, the foundation of 
the St. Francis Hospital, Trenton, N. J., was laid. At that 
time Trenton had no hospital of any kind, and St. Francis’ 
opened its doors to all classes and offered its services to the 


city. 
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How faithfully and well its self-imposed task was per- 
formed is sufficiently evidenced by the result of the fund- 
raising campaign which was held recently. The friends of 
St. Francis Hospital asked for $500,000 to build a nurses’ 
home and other necessary improvements. They received 
more than they asked for. The citizens of Trenton re- 
sponded generously and vied with one another in showing 
their appreciation of the self-sacrificing labors of the Fran- 
ciscan Sisters in their midst. 

The St. Joseph Hospital, founded in 1864 in the city of 
Baltimore, Md., ranks as the second oldest hospital under 
management of this Sisterhood. The group of brick build- 
ings occupies an entire block, the latest addition being a 
much needed nurses’ home now nearing completion. 

In 1898 the management of the Georgetown University 
Hospital, Washington, D. C., was offered to the Franciscan 
Sisters by the Jesuit Fathers. Besides the usual work of 
caring for the sick and injured, this hospital, because it is 
under the direction of the Jesuit Fathers, and because of 
its location, offers unusual advantages in its training school 
for those who wish to take up special and higher courses 
of study. 

Activities in the West 

The activities of this Sisterhood reach to the far West. 
We find the St. Joseph Hospital, Tacoma, Wash., founded 
in 1891. Situated on one of the highest parts of the city, 
this hospital commands an excellent view of the bay and 
the ever beautiful Mount Tacoma with its snow-capped 
peak, affording many a pleasure to the convalescents. An 
account of the excellent work accomplished in the nurses’ 
training school has already appeared in the pages of 
HOSPITAL PROGRESS. 

In Oregon two hospitals are conducted by the Fran- 
ciscans from Glen Riddle. They are the St. Elizabeth Hos- 
pital, Baker City, founded in 1897, and the St. Anthony 
Hospital, Pendleton, founded in 1902. Both of these in- 
stitutions began on a small scale, but soon after their 
establishment, extensions and additions became necessary, 
and both now are numbered among the foremost hospitals 
in the state. 

Another hospital under the patronage of St. Joseph 
was founded at Providence, Rhode Island, in 1892. From 
this institution was established the St. Joseph Sanatorium 
at Hills Grove, R. I., in 1904. This was the first sana- 
torium for the care of tuberculosis in the state of Rhode 
Island. At first it was only an annex to St. Joseph’s and 
under the same management, but after a few years it be- 
came a separate institution. Much good has been accom- 
plished by this sanatorium during the years of its exist- 
ence, especially among the male victims of the dreaded 
White Plague. 

The Youngest Member 

And now we come to the youngest and newest of the 
hospitals maintained by the Franciscan Sisters. The St. 
Francis Hospital. Wilmington, Delaware, was opened in 
October, 1924. Only the main building is completed; the 
power house and other units will be added later. It has 
now a capacity of 60 beds for patients, and all the latest 
improvements in the line of hospital architecture, equip- 
ment, etc. A training school for nurses was organized 
even before the formal opening of the hospital, and is 
doing good work. 

Much more could be said of each of these institutions, 
but this is a brief sketch. All of these hospitals are so- 
called general hospitals, with the exception of the Sana- 
torium at Hills Grove, R.I. All have a training school for 
nurses and maintain a free dispensary service, and some 
have a social service department. 

At the present time the Sisters of St. Francis, Glen 
Riddle, Pa., number more than one thousand members, who 
are engaged not only in hospital work, but in schools, 
orphanages, homes for the aged, negro and Indian mis- 
sions, and day nurseries. Their foundations or houses 
number ninety-seven. These are divided into three pro- 
vinces, the eastern province with its provincial seat at 
Philadelphia, Pa., the western province with its provincial 
seat at Pendleton, Ore., and the southern province with its 
provincial seat at Baltimore, Md. 

Mother Mary Kilian is the present superior general, 
and resides at the motherhouse, Convent of Our Lady of 
Angels, Glen Riddle, Pa. 
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SISTERS OF MISERICORDE _— 

The congregation of the Sisters of Misericorde (Les 
Soeurs de Misericorde de Montreal) was founded in Mon- 
treal, Canada, May 1, 1845, by Bishop Bourget and a 
saintly widow, Madame Rosalie Jetté, named Mother de la 
Nativité in religion. 

The aim of this new community was to open an asylum 
for unfortunate girls and to provide baptism and a Chris- 
tion education for their children. The poor and abandoned 
were the first object of Mother de la Nativité’s solicitude. 
Both she and her companion endured untold privations and 
humiliations to succor their proteges in their spiritual 
and bodily necessities, and to save them and their families 
from disgrace. 

During the years which have elapsed, thousands of 
souls, some on the verge of despair, have found refuge 
and peace in this asylum. The present institution in Mon- 
treal, besides the motherhouse and novitiate, comprises a 
general hospital, a maternity hospital, and a creche, in 
all, 425 beds. 

A beautiful country house, Maison St. Janvier, on the 
banks of the Prairie River, Sault-au-Recollet, donated by 
the Archbishop of Montreal, is a transfer house for the 
babies at a certain age, also a home and kindergarten for 
about 150 children. 

First Branch House 

Misericordia Hospital, Ottawa, Ontario, was the first 
branch house of the order. Founded in 1879, the build- 
ings, including a new annex just finished, were completely 
destroyed during the great ccnflagration of April 26, 1900. 
The old site was abandoned and the new hospital built on 
Primrose Hill overlooking the Chaudiere Falls, directly in 
view of the federal parliament buildings. A neighboring 
apartment house, remodeled for a women’s hospital, con- 
tains 25 beds and the hospital proper has a capacity of 
200 beds. 

The Misericordia Hospital, New York, recognizes as 
its founder, the Rev. Dr. McQuirk, then pastor of the 
church of St. Paul the Apostle. It had a very humble 
beginning in an old dilapidated hotel on Staten Island. 
After a winter passed in these unfavorable conditions, the 
New York Mothers’ Home, as it was then called, was 
transferred in the spring of 1888 to 123rd Street west, 
and a year later to a permanent site on 86th Street, near 
the East River, where the present hospital stands. The 
bed capacity is 350. 

The east wing is reserved for free patients and other 
deserving cases recommended by the Catholic Bureau of 
Charities. The west wing and central part of the building 
are given up to medicine and surgery, besides containing 
a beautiful chapel and the administration and Sisters’ de- 
partment. A building in the rear of the hospital, facing 
on 87th Street, is used for clinical purposes. The nurses 
are lodged in dwellings near by which will eventually give 
place to a modern nurses’ home. In the meantime, a newly 
completed annex to the hospital is occupied by the school. 


Founded on Poverty and Suffering 

Like all other houses of the order, the Misericordia 
Hospital of Winnipeg, Manitoba, was founded on poverty 
and suffering. December 1, 1898, five Sisters were in- 
stalled temporarily at St. Boniface, but they at once saw 
that their permanent location must be at Winnipeg. They 
succeeded in procuring a good site in this city, near the 
Assiniboia River, first built a wing, and then completed 
the hospital in 1907. Its capacity is 200 beds and it is 
well equipped in every way. From this house, branched 
out in 1904 the Ritchot Asylum at St. Norbert, Manitoba. 
A generous benefactor, Monsignor Ritchot, donated 83 
acres of valuable land for the purpose of providing a home 
for abandoned children, and in his will directed his execu- 
tor to keep a charitable eye on the work. The buildings 
erected by the Sisters provide accommodations for 125 
children. 
_ The saintly Bishop Grandin of St. Albert, Alberta, was 
instrumental in founding the Misericordia Hospital of Ed- 
monton, Alberta, in the year 1900. For six years the 
Sisters struggled along in a house belonging to the Epis- 
copal Corporation, but in no wise fitted for the care of the 
sick. Finally the terms of the contract of foundation were 
carried out by the donation of a large lot of land valued 
at *10,000, and in 1906 the first wing of the hospital was 
built. The plan was completed last year, providing a 
capacity of 250 beds and making the hospital one of the 
most modern of the country. 


Other Members 


The year 1900 saw also the foundation of St. Mary’s 
Hospital in Green Bay, Wisconsin, at the request of His 


221 


PROGRESS 


Grace, Archbishop Messmer, then Bishop of Green Bay. At 
first intended only as a home for poor mothers and chil- 
dren, it has developed into a modern general hospital of 
100 beds, and a maternity hospital and home for children, 
with a total capacity of 130 beds. 

Nothing need be said here of the Oak Park Hospital, 
Oak Park, Ill. The details of its origin and progress will 
be presented in a special article in an early number of 
HOSPITAL PROGRESS. 

Misericordia Hospital of Milwaukee, Wisconsin, was 
opened in 1908, in the old archiepiscopal residence on Chest- 
nut Street. During the past year a part of the plan for 
future developments has been realized by the construction 
of the power house and three floors of the hospital], pro- 
viding additional accommodations of the most modern type 
for 35 patients, and making its total capacity 135 beds. 
The Misericordia Hospital, by affiliation, constitutes the 
— department of the Marquette University Hos- 
pital. 

Huber Memorial Hospital of Pana, Illinois, as its name 
indicates, owes its foundation to the generosity of a char- 
itable citizen of that place, Dr. J. H. Huber, who for fifty 
years cared for the sick of the town. On his death he 
left to his wife the mission of executing his life-long 
dream, a hospital for his people. A sum of $20,000 was 
donated by Mrs. Huber for this purpose, and other dona- 
tions were brought about by the untiring zeal of Rev. 
Father Moroney, who personally supervised the erection 
of a 50-bed hospital in 1914. A few years later a build- 
ing of equal size was erected to provide apartments for 
the Sisters and nurses, as well as a chapel. Everything is 
thoroughly modern and up-to-date in this hospital of the 
“City of Roses.” 

St. Mary’s Hospital of Toronto, Ontario, was opened 
in October, 1914, at the request of Archbishop McNeil, to 
whom the provincial government applied for the choice of 
Catholic Sisters to conduct a foundling asylum. For a few 
years the Sisters and patients occupied an old academy 
building near the cathedral. Finally some valuable land 
and two large houses were secured on Jarvis Street, which 
contain accommodations for 40 adult patients and about 
50 children. 

Mother St. Beatrice is the present superior general. 

Editor’s Note. Additional historic sketches of the great Catholic 
Nursing Orders in the United States and Canada will appear in 
HOSPITAL PROGRESS from time to time. 

HOSPITAL NEWS 

Install X-Ray Machine. A Wappler X-ray machine 
has been installed at Mercy Hospital, Williston, N. D. 

Leonarda Memorial Hospital. The corner stone of the 
Leonarda Memorial Hospital, erected in tribute to Sister 
Leonarda of St. Alexis Hospital, Cleveland, O., was laid 
on April 5th. Rt. Rev. Joseph Schrembs, Bishop of Cleve- 
land, was in charge of the laying of the stone. Among 
the speakers at the ceremony were C. A. Grasselli, 
O. M. Stafford, and Dr. George E. Follansbee. 

The new building has been designed primarily as an 
operating or surgical unit, to form the nucleus of a future 
building to replace the present buildings. It is 144 feet: 
long and 50 feet wide, four stories high and includes an 
enclosed solarium for convalescent patients. 

The entire top floor will be given to surgical work. 
with four main operating rooms and two minor rooms 
for tonsil and cystoscopic work. Sterilizing rooms, wash- 
up rooms, and work rooms for preparation and storage 
of dressings, are also provided. 

On the first and second floors provisions have been 
made for 36 beds in private rooms and two-bed wards. 
On the ground floor is located the emergency operating 
room and also the x-ray and fluoroscopic department and 
the receiving room for ambulance patients. 

The building is entirely fireproof, with reinforced con- 
crete structural frame, brick walls and plastered parti- 
tions. The interior floors are of maple for “he patients’ 
rooms, with mastic, terrazzo and tile for stairs, corridors, 
toilet and service rooms, and marble-trimmed entrance- 
stairs and lobby. The operating rooms have tile floors 
and marble-faced walls. 

The building will be fully equipped with all hospital 
conveniences for the benefit of the patients and the work- 
ing personnel and will be erected at a cost of $260,000. 

Von Wassermann. Professor Von Wassermann, who 
died in Berlin, Germany, in March, was in his 59th year. 
His name is linked with that of Erhlich, without whose 
“side-chain” theory, Wassermann could not have conceived 
the blood test bearing his name. Wassermann and Erhlich 
are two of the foremost names in medicine because of 
their work in furthering the diagnosis and treatment of 
syphilis. 
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MISS STIMSON INVENTS HOSPITAL TABLE 

Miss Leah Lee Stimson, the inveutress of the Stimson 
bedside table, has been an indefatigable and self-sacri- 
ficing worker for the Catholic Hospital Association for 
several years. The developments at Spring Bank, with 
their growing attractiveness, are largely due to the 
thought, labor, and planning of Miss Stimson. 

With the donation of the Stimson table to the Cath- 
olie Hospital Association, Miss Stimson gives another 
proof of her generous and whole-souled devotion to the 
cause of better hospital care of patients. It will be diffi- 
cult, if not impossible, for the members of the Catholic 
Hospital Association to repay Miss Stimson for all she 
has done to make Spring Bank what it is. 





LEAH LEE STIMSON 


It now appears that this last act of generosity will 
help the Catholic Hospital Association to accomplish 
more of its ideals and ambitions. This possibility for 
future achievement will become an easy reality if the 
Sisters’ hospitals will do their part by purchasing the Stim- 
son bedside table in as large numbers as they can afford. 
One hospital, St. Agnes’ of Fond du Lac, has already 
ordered a hundred tables. 

Tllustrations and a description of the table will be 
found in the advertising section of this May number. 
Other descriptive literature will be sent to all hospitals of 
the country by the manufacturers, Seanlan-Morris Com- 
pany, Madison, Wisconsin. 

AN INVITATION TO ALL HOSPITAL WORKERS 
From F. C. French, Dean, College of Engineering, Mar- 
quette University, Milwaukee, Wisconsin 

A keen realization that necessity is the mother of 
invention, and that certainly in no field is necessity more 
keenly felt than in the broad field of aid to the sick, 
prompts me to make a meager attempt to smooth the 
pathway from necessity to invention in so far as it is 
within my small power to do so. 

The wonderful ingenuity of Catholic Sisters and of 
nurses and doctors in devising, with very limited means, 
aids and appliances for the efficient handling of the sick 
and injured in hospitals, is manifest in much of our hos- 
pital equipment, which is more or less standard today. 

A great deal of this equipment first originated in the 
mind of some Sister, nurse, or doctor, in attempting to 
lessen the work and care for more patients. Their ideas 
were later approved by some associate or acquaintance, 
and added to or modified as the immediate needs of that 
associate demanded. 
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. Mention of that idea at an association meeting, or 
convention, later gave others ideas for study and improv 
ment, and our common hospital equipment has develop: 
in this manner. 


This development is analogous to the growth of 
knowledge, and through the bitter school of experien 
before the days of education in our universities. 

Today we assemble all the knowledge of the years 
experience, as condensed into our texts and magazines, 
and grant to all who apply, as much or as little of th:t 
knowledge as they have capacity to assimilate. We dis- 
pense that knowledge through the agency of men havi1 
as broad an experience in their particular field as it is 
possible for us to obtain. 


KS 


No hospital appliance is entirely free from, and 
many depend very largely upon, the principles of me- 
chanics, for success, and these principles are, of neces- 
sity, not well understood in hospitals or by the people 
who originate most of the ideas from which hospital 
furniture and equipment have their growth. 

For this reason, and because Marquette University 
College of Engineering has for one of its chief aims the 
greatest good to the greatest number, we wish to extend 
to the Sisters, nurses, attendants, doctors, and executives 
of these hospitals, the use of the facilities of the College 
of Engineering, as a sort of clearing house for ideas which 
have for their aim, more and better aid to the sick and 
injured. 

We have associated together here in the College of 
Engineering, men of high standing and wide experience 
in different engineering lines, and their services should 
be of great assistance to any one having ideas which are 
dormant, or only partially utilized, because of a lack of 
that engineering knowledge necessary for a full develop- 
ment of those ideas. 

To these the College of Engineering of Marquette 
University offers its whole-hearted services in any way 
which will make for the greatest good to the greatest 
number. 

We can advise you as to the possibilities, possible 
defects of the ideas themselves, and make suggestions as 
to the correction of these defects. We perhaps have, or 
can secure for you, knowledge of existing devices similar 
to the ones you have in mind, with which you may either 
conflict or collaborate. 

Our acquaintance with manufacturers and the large 
manufacturing facilities in and around Milwaukee, will 
allow us to suggest or arrange means for the production 
necessary to your success. 

In fine, we feel that we are ideally located and 
equipped to assist you wherever a combination of me- 
chanics and technical knowledge are necessary. Our 
hearts are with you in your efforts and we are confident 
that humanity may benefit if you will accept this, our 
hearty invitation to you, to allow us to assist you in your 
efforts for good. 





Install Equipment for Urological Diagnosis. The 
Santa Rosa Infirmary of San Antonio, Texas, has recently 
installed equipment for urological diagnosis. The room 
housing the equipment is conveniently located on the fifth 
floor, adjacent to the laboratory and the operating rooms. 
It is under the supervision of the operating room super- 
intendent and is in charge of a regular nurse for female 
patients and of a male orderly for male patients. The 
equipment includes the latest Braasch-Bumpus cystosuspic 
tables, a Bucky diaphragm, and x-ray tube and stan 

New Mercy Hospital. A one-million-dollar hospital 
for the Sisters of Mercy at Sacramento, Calif., was 
dedicated the early part of April, with appropriate 
exercises. 





Catholic Hospitals in the National 
Hospital Day Movement 


Matthew O. Foley, Managing Editor, —— Management,” Chicago 


When the time comes for writing the history of 
National Hospital Day, May 12th, the hospitals’ holiday 
hich has met with such general success and world-wide 
bservance, a great deal of credit will have to be given 
the Catholic hospitals of the United States and Canada. 
The Sisters were quick to realize the value of this 
ovement to make the public better acquainted with hos- 
als and hospital service, and from the first announce- 
ent that a National Hospital Day was to be established, 
tered into plans most actively, with the result that the 
itholic hospitals were largely represented among the 
meers in the observance of National Hospital Day. 
C. H. A. Officially Endorses Movement 

The Catholic Hospital Association officially recog- 
nized National Hospital Day as early as 1922, when by 
formal motion at its convention Washington it cor- 
dially endorsed the day and urged every Sister and hos- 
pital to have a definite National Hospital Day program 
and otherwise to cooperate. 

Various conferences of the Catholic Hospital Asso- 
ciation from time to time have passed similar resolutions 
and have discussed National Hospital Day either at 
round tables or by formal papers. 

Sisters Introduce New Ideas 

The Sisters individually have not only acted on 
various suggestions which have been put forth from year 
to year regarding methods of observing National Hospital 
Day, but have originated many additional plans and have 
materially helped in developing the interest in this move- 
ment by sending to the National Hospital Day Commit- 
tee, reports which were later transmitted to other hospitals 
and successfully carried out. 

Rev. P. J. Mahan, S. J., vice-president of the Cath- 
olic Hospital Association, was one of the pioneer mem- 
bers of the National Hospital Day Committee, a post he 
still holds. He has steadily advocated the participation 
of Catholic hospitals in this movement and is active in 
the splendid programs which have been put on by the 
Catholic hospitals of Chicago, which for several years 
have acted jointly. 

; the Na- 
of its 


over to 
to the 


Management” originated 
tional Hospital Day movement and handled the details 
observance until this year. It has now turned the day 
the American Hospital Association as a contribution 
hospital field. 

Mr. Foley also organized the 
tee, of which he was executive secretary 
he is still a member. 


Editor’s Note: “Hospital 


National Hospital Day commit- 
until 1925, and of which 








NE CATHOLIC HOSPITAL HELPS THE MOVEMENT BY 
OBTAINING WINDOW DISPLAY SPACE IN THE 
DRUG STORES IN ITS ‘COMMUNITY. 
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NEWSPAPER SPACE USED TO SPLENDID ADVANTAGE. 


One of the features of the Chicago program of the 
Sisters has been a special section of the “New World,” 
the archdiocesan paper, devoted to articles describing the 
work of the Catholic hospitals and containing pictures 
of the institutions and departments. 

Success through Cooperation 

Photographs of various National Hospital Day fea- 
tures carried out by Catholic hospitals and submitted to 
the National Hospital Day Committee, have resulted in 
the more widespread observance of the day. These photo- 
graphs and the suggestions which have come from the 
Sisters in the past, also have been the means of encour- 
aging individual hospitals to go to greater lengths in the 
organization of a with the result that these 
various institutions have won greater community support 
and interest. 

Catholic hospitals have derived the varied benefits 
of participation in National Hospital Day, including 
greater interest in their nurses’ schools, and definite ap- 
plications for these schools which have been traced to 
some feature of the National Hospital Day program. 
They have had success in winning support for campaigns 
for additions or equipment, need for which has been em- 
phasized on May 12th. Some of these hospitals have prac- 
tically turned National Hospital Day into a local holi- 
day with a parade and addresses by local officials, in- 
cluding the mayor and clergymen, even archbishops and 
bishops. 

Those who are interested in some of the many prac- 
tical ideas which have been carried out by Catholic hos- 
pitals on past National Hospital days, should turn to the 
May, 1924, number of Hosprrat Procress, page 198, and 
read the paper presented by Sister M. Giles, St. Joseph’s 
Hospital, Kansas City, Mo., before the Missouri Confer- 
ence. In this paper the writer points out the objects of 
National Hospital Day and the benefits which result from 
it, and concludes with a list of suggestions gathered from 
members of the Catholic Hospital Association. 


program, 
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An Appreciation 

It has been particularly gratify- 
ing to the National Hospital Day 
Committee and to all who are inter- 
ested in the development of National 
Hospital Day, to hear that Catholic 
hospitals have so thoroughly appreci- 
ated the spirit of this effort to make 
the public better acquainted with hos- 
pitals. 

The National 
Committee constantly 
against the solicitations of donations, 
or charges of any kind, and Catholic 
hospitals have been particularly co- 
operative in this suggestion. As the 
committee has pointed out, a great 
many people are under the impression 
that hospital charges are exorbitant. The only way to 
convince these people is to have them come into the 
hospital and actually see the large number of workers 
and the big investment in buildings, equipment, etc., 
necessary to render hospital service. 

If it were known that a donation was to be solicited 
on National Hospital Day, these people would not come 
and consequently would continue to harbor erroneous 
ideas and an unfriendly attitude toward hospitals. By 
arranging an interesting program and by planning in- 
spection of different departments of the hospital with 
guides and brief lectures, these misinformed people can 
be induced to visit the institution and thus obtain an en- 


Hospital Day 


has advised 


A MOTHERS’ AND BABIES’ GATHERING ON HOSPITAL DAY, 1924, AT A 


CATHOLIC HOSPITAL. 
tirely new idea of the many factors entering into hos- 
pital costs. 

A Widespread Influence 
The Catholic hospitals, by following the various sug- 
gestions of the National Hospital Day Committee and 
by developing original ideas for National Hospital Day 
programs, have been instrumental in educating literally 
thousands of people of the United States and Canada 
as to the importance and value of hospital service. This 


contribution toward the improvement of relations between 
hospitals and the public, is one for which the Sisters and 
other officials of Catholic hospitals and of the Catholic 
Hospital Association cannot be too highly praised. 


GAY HOSPITAL DAY GATHERING AT A CATHOLIC HOSPITAL. 
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Announcing a Department on Nursing Education 


Edward A. Fitzpatrick, Departmental Editor 


Sister John Gabriel, R. N., of the Sisters of Charity 
of Providence, Mt. St. Vincent, Seattle, Washington, 
makes a very happy suggestion for a new department in 
HospitaL Procress. She points out the importance of a 
knowledge of teaching methods on the part of adminis- 
trators,-supervisors, and teachers in schools of nursing. 
The effectiveness of the school of nursing as an institu- 
tion itself depends upon the quality of work done in the 
classroom and its relation to the practical work in the 
hospital. The quality of nursing secured in the hospital 
during the training period and afterward on regular duty, 
is conditioned on the quality of this instruction. Hospt- 
TAL Progress on such a showing of so competent an 
authority, announces the beginning of a department on 
the educational problems of schools of nursing. 

In the report of the Committee for the Study of 
Nursing Education there is revealed fully the necessity 
for such work as is contemplated in the new department. 
This committee studied twenty-two of the better schools 
of nursing in the country, including some of the very best. 
The revelation of fact in their report confirms fully the 
need pointed out by Sister Gabriel, and indicates some- 
what the extent of the problem to be considered. Every 
superintendent of a school of nursing, and every teacher 
in a school of nursing in this country, should read this 
report. 

Some of the more significant facts which it revealed 
regarding methods of teaching in these best schools may 
be quoted: 


1. “Classes are too large.” (p. 260). 

Comment. Large classes are an incident of the lecture 
method. It is assumed that a person trained or untrained 
in teaching methods can give a group of people the neces- 
sary information by telling them without the opportunity 
to bring to bear their own experience on the problems dis- 
cussed, or to give back to their fellow students or to the 
teacher, their understanding of the material of instruction. 
Demonstration, quiz, and individual laboratory work, are 
all required by good teaching, and are not possible with 
too large classes. 

2. “The quizzing here is of the most perfunctory 
question and answer type, with the same set of questions 
and answers used year after year, and the demonstration 
merely the exhibition of a few bones, charts, and micro- 
scopic slides.’ (p. 261.) -_ 

Comment. This procedure fails to take into account, 
the necessity of adapting instruction to the individual pupil 
both as to his capacity and his previous experience. It 
makes it impossible to estimulate class discussion (a neces- 
sity of good teaching) by the perfunctory questions and 
answers. The material for demonstration is neither ade- 
quate nor sufficient either to illustrate the points or inter- 
est the pupils. 

3. “Preserved specimens from the pathological 
laboratory of the hospital are available, but it has never 
a to the instructor to make use of them.” (p. 

1. 


Comment. ‘Teachers fail to utilize all their available 
resources. This is illustrated in the report by the fre- 
quent failure to use autopsies, or the x-ray room, or medi- 
cal museums, or medical students’ dissection, or material 
from the butcher shop, as is pointed out in another case of 
inadequate illustrative material; a full set of Harvard 


as bad educational procedure as a “regular diet.” 


physiological apparatus, moreover, was later found by the 
investigator in the pathological laboratory, evidently quite 
unused. 

4. “Still worse than this failure to teach anatomy by 
demonstration with fresh material, is the attempt to teach 
it by dissection at another training school, on the part of 
a teacher herself ignorant of anatomy and untrained in 
dissection.” (p. 262.) 

Comment. It is surprising, as pointed out in the 
report, to note the. lack of well equipped teachers, of 
which the foregoing is but one illustration. (Compare 
pages 257, 259, 270, 276, 284.) 

5. “Questions and answers are dictated to the class 
from a notebook used for many years; these notes are com- 
mitted to memory by the students at a supervised study 
hour held just before the class, and the teacher’s presen- 
tation consists wholly in reading these questions from the 
oe before her and hearing the answers, also typed. (p. 
264. 

Comment. The educational requirements that 

1. A teacher should have a broader knowledge of her 
subject and be able to enrich the class discussion even be- 
yond the textbook. The textbook is only a beginning; it 
is a text book. 

2. That the student should bring to class his problems 
and experiences, for the benefit of an exchange of opinion 
with the other students and the teacher. 

3. That the teacher should take advantage of every 
opportunity developing in class for stimulating initiative 
and practical application are violated. There is need fur- 
ther for this procedure, that habits can be formed, interest 
stimulated, or attention secured, because the material is 
not directly related to the experience of the student nor 
is he given opportunity to state his problems or really to 
discover his needs. 

6. “In another hospital a similar course is offered, 
partly in the second and partly in the third year, to stu- 
dents who have had no previous instruction in either 
anatomy or physiology, except incidentally in the teaching 
of practical nursing. There is no textbook, no demonstra- 
tion, or laboratory work. The students take almost ver- 
batim notes of a stereotyped lecture, which are inspected 
and corrected in lieu of a textbook.” (p. 264.) 

Comment. The lecture method is unfortunately too 
general in training schools as in other institutions of col- 
legiate grade. The lecture method is generally regarded 
The 
interest and activity of the students must be secured con- 
tinuously in the educational process. The lecture method 
has a limited use, as Mr. Flexner points out in the report 
on medical education. 

“Out and out didatic treatment is hopelessly anti- 
quated; . The lecture indeed continues of limited 
use. It may be employed in beginning a subject to orient 
the student, to indicate relations, to forecast a line of study 
in its practical bearings; from time to time, too, a lecture 
may profitably sum up, interpret, and relate results ex- 
perimentally ascertained.” 

7. “Only one school of our group is known to plan 
visits to the x-ray room. (p. 269.) 

Comment. See comment under No. 3. 

8. “In bacteriology, as in anatomy and physiology, 
the outstanding weakness of the courses observed was 
the lack of individual laboratory work.” (p. 270.) 

Comment. See comment under No. 3. 

9. “The over-crowded character of the course. (p. 
277.) 

Comment. The over-crowding of courses into a cur- 
riculum is due to the violation of the following principles. 
The course of study should be adapted: 
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1. To the previous experience, previous training, and 
present capacity of the student. 

2. To the amount of time available for instruction. 

3. To the purpose for which the study is undertaken. 

10. “Theory and practice are taught by different 
women, differently trained, and wholly without confer- 
ences. No plan or schedule is followed. Procedures are 
taught in the wards as opportunity arises, without refer- 
ence to class instruction, and either before or after it as 
the case may be. No record of this practical teaching is 
kept and no relation is established with classroom topics.” 
(p. 243.) 

Comment. Theory and practice must be definitely 
correlated. The practical problems must lead to the 
theory. That is the necessary knowledge underlying the 
practice and must be tested by returning to actual ex- 
perience. Unless this definite relationship is maintained 
and theory and practice coordinated, the theory will be 
blind and the practice will be empty. 

These are some of the defects noted in some of the 


best schools of nursing in the country. This leaves out 
of account the persistence of the old apprenticeship 
methods even today, and the uncertain and inadequate 
methods of administration and supervision characteristic 
of an institution just emerging from an apprenticeship 
to a professional educational basis. 

A series of articles monthly, dealing practically and 
concretely with the problems of teaching in nurses’ train- 
ing schools, will begin in an early issue of HospiTat 
Procress. These articles ought to furnish the basis for 
discussion, interchange of opinion, and exchange of experi- 
ence. In addition to the monthly article and the discus- 
sion of the article or of the related problems, we shall be 
very glad indeed to answer questions or to outline pro- 
cedures of specific problems which are submitted by teach- 
ers or supervisors of hospital schools of nursing or by 
hospital executives. 

The school of nursing has been an integral but a sub- 
ordinate part of the hospital. Its real importance is now 
being clearly recognized, particularly its importance as an 
educational institution. This brings the educational prob- 
lems to the foreground. It is in recognition of this fact 
that this department is established. Its success will de- 
pend upon the cooperation of the workers in the field. 


CLASSROOM ILLUMINATION 
Louis B. Bushman, M. D., F. A. C. S., Creighton Memorial 
St. Joseph’s Hospital, Omaha, Nebraska 

To maintain as nearly as possible, perfect physical 
and mental health among our nurses in a training school, 
is of prime economical importance, for we well know that 
upon their efficiency to a great exent depends the success 
of the hospital. 

These girls are required, besides doing their usual 
routine work, to attend many lectures and attain certain 
grades before receiving their diplomas. In order to fulfil 
these duties, much study and close work are performed at 
night under artificial illumination, and it is to this par- 
ticular question of proper lighting that this short paper is 
directed. 

It is a quite common occurrence for nurses to com- 
plain of eye strain, tired eyes, headache, and the many 
other symptoms resulting from improper illumination of 
classrooms. 

Our modern hospitals today are built under the most 
skilful architects and every attention is given to provide 
perfect arrangements for the operating and sick rooms. 
Although the lighting system is installed by electrical 
experts, still we quite often find that certain defects exist. 

Seeing with continued ease and comfort requires 
good lighting, and in order to obtain this condition in 
the classroom we must imitate natural daylight and, if 
possible, improve upon it under certain conditions. We 
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must remember that in grade and high schools children 
work under most favorable conditions—daylight following 
upon a long night’s rest. Our nurses begin their study 
after a hard day’s work, under artificial illumination, and 
at a time when their eyes and bodies are begging for 
rest and relaxation. 

The best illumination is that which affords excellent 
vision with most comfort and least fatigue. It must 
be a light of sufficient intensity to illuminate all parts 
of the room, yet be free from glare, reflection, and flicker. 
It is just as important that classroom furniture be free 
from glossy surfaces. Walls and ceiling should be of a 
subdued color, neither too dark to absorb too much light, 
nor too bright to permit of annoying reflections and glare. 

There is a common tendency to over-light rooms. 
Apparatus is now used to standardize the amount of 
illumination necessary for a given space. A few months 
ago, in one of our large hospitals, twenty-five probationers 
were referred for eye examination as part of the general 
examination required by this institution. It was 
observed that practically all of these girls were suffering 
from a mild conjunctival infection. 

After errors of refraction and infection had been 
eliminated, further inquiry was made into the lighting 
of their lecture room. Although the measuring apparatus 
demonstrated that the room was insufficiently lighted— 
three hundred watts—inspection showed too much bril- 
lianece, considerable glare, and particularly annoying 
reflections from walls, desks, and other furniture. The 
illumination was reduced to two hundred watts and 
almost immediately the troublesome aspects of this lec- 
ture room were eliminated. 

In conclusion, it may be well to repeat that the effi- 
ciency and morale of a hospital greatly depend upon the 
good health of its nurses, and as we well know that tired 
eyes cause tired bodies, it should be our particular aim 
to provide such comfortable surroundings as will insure 
a happy, pleasant atmosphere. 


GUILD REPORT 
The following is a report for April of the cities and 
states having more than ten members in the International 


Catholic Guild of Nurses. 
Cities States 





Kansas City, Missouri...........-- — ferry 51 
Trenton, New Jersey...........-..-28 Wisconsin ............-- 47 
Janesville, Wisconsin .............22 New York ...........+-+ 46 
New York City, New York........ 22 Pennsylvania ........... 46 
WateGe, GRIS ccccccccccccccceseces i nn ce weceee 45 
Baltimore, Maryland ............- 18 New Jersey ..........---36 
Pittsburgh, Pennsylvania.......... cf “ee 35 
Chicago, Tllimois .......ccccccccese a NE cv cvncpeceeews 20 
Louisville, Kentucky ...........-- 17 Kentucky .........-- .19 
Houston, Texas .......--+-+e-ee-+s Be BE. weccesasecsconesces 15 
Washington, District of Columbia.10 Michigan .............-- 15 
aaa 15 
Minnesota ..... ‘ 14 
South Dakota 13 
a .12 
SED ancnceacese 10 
District of Columbia 10 





St. Joseph’s Hospital. St. Joseph’s Hospital, San 
Francisco, Calif., recently conducted a campaign to raise 
$500,000 for the fireproofing of the main building. 

New Nurses’ Home. St. Anthony’s Hospital of Car- 
roll, Ia., has opened a fireproof home for nurses, which 
was erected at a cost of $150,000. 

Hospital Damaged. The Holy Name Hospital of Tea- 
neck, N. J., a new building, was damaged by fire on March 
24th. The building was to have been opened this summer. 

Dispensary Building. A new dispensary building, said 
to be the largest and best equipped of its kind in the 
country, has been placed under construction at Johns Hop- 
kins Hospital, in Philadelphia. The building will adjoin 
the present pathology building and will cost $1,000,000. 

Dr. Mayo Honored. Dr. Charles H. Mayo, of Roches- 
ter, Minn., has received the honorary degree of master 
of surgery from the Dublin, Ireland, University. Dr. 
Mayo is a Fellow of the Royal College of Surgeons of 
Ireland and England. 
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MEDICAL MISSIONS 


Paluel J. Flagg, M. D., Chairman, Medical Mission Board 
of the Catholic Hospital Association 


Among the many far-reaching activities which the 
Catholic Hospital Association has sponsored, there is 
perhaps none which may lay claim to greater national or 
international significance than the problem of Catholic 
medical missions. 

The Catholic Hospital Association has consistently 
followed out the principle that while charity begins at 


home, 


it does not end there. 


Concerned first with the urgent need for organiza- 
tion and standardization at home, it quickly turned a sym- 
pathetic and responsive ear to the cry of medical dis- 


tress in foreign lands. 

In 1913 the Catholic Foreign Mission 
America began a systematized course of instruction in 
first aid at Maryknoll, Ossining, New York. That this 
new activity was not a mere casual interest is shown by 
the monthly appearance of medical mission notes; a 
photograph of the first aid class on the cover of the June, 
1913, number of the “Field Afar”; a widely advertised 
competition in which the writer of the best article on the 
subject “The Time is Now Ripe for the Catholic Medical 
Missioner in the Far East,” was to receive a prize of 
twenty-five dollars in gold; and subsequently, a wide- 
spread medical mission propaganda. 

Editors Cooperate 

The efforts of the Catholic medical mission propa- 
ganda were far-reaching, as following events have proven. 
First of all, Mr. Phillips, editor of the San Francisco 
“Monitor,” published an article by Doctor Lamont, en- 
titled “Nuns as Doctors.” Mr. Phillips became acquainted 
with the writer by allowing space in the “Monitor” for 
medical mission notes and medical mission propaganda. 

A further courtesy was extended by the editor of 
that paper in letter to Doctor 
Lamont, who was then practicing medicine in British 
This was the beginning of an established 


Society of 


forwarding a personal 
Columbia. 
correspondence between Maryknoll and Doctor Lamont. 

“The Lamp,” official organ of the Society of the 
Atonement, Greymoor, Garrison, New York, through the 
generous sympathy of its indefatigable Superior, Reverend 
Paul Francis, opened its pages to medical mission propa- 
ganda. Through this channel came Doctor Rouchel, 
of Croghon, New York, who was later to provide Doctor 
Lamont and her family with passage money to China. 

The following bits of correspondence serve to estab- 
lish these facts: 

In answer to an appeal for space directed to Father 
Paul Francis, the following reply, dated March 22nd, 
1914, was received: 

“T have received your letter of March 3rd and may 
God bless the Catholic medical mission propaganda which 
you have inaugurated. We will gladly print the notice 
of the prize competition in the April ‘Lamp.’ ” 

Introducing Doctor Lamont 

A jong-hand-written note from the editor of the 
“Monitor,” dated February 13th, 1914, in which Mr. 
Phillips says, “It was a pleasure to forward your letter 
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to Doctor Lamont, and gratifying to know you were in- 
terested in the ‘Monitor’s’ article,” resulted in the first 
communication received from Doctor Lamont, dated 
March 16th, 1914, and addressed from General Delivery, 
Victoria, British Columbia. 

“T have only today received your letter dated January 
27th! I have been moving about, and your envelope was 
covered with re-directions. It really does the post-office 
officials great credit! 

“IT am delighted to have an American response to 
my article in the ‘Monitor,’ ‘Nuns as Doctors.’ It has 
also awakened interest in England and is probably to be 
reprinted there, together with another article I wrote at 
the request of Surgeon General Maunsell, late Principal 
Medical Officer to British Troops in India, and later on 
in Canada. 

“T think your idea of interesting the Catholic mis- 
sion press is a very good one. It has often struck me 
how little was said of medical work compared with the 
share it occupies in Protestant papers of the same class. 
I am a convert, and I must own I have been disappointed 
not to meet a single enthusiastic Catholic woman doctor 
except two or three English or Seotch converts. 

“T was hoping to settle in California, because from 
my experience in India I do not take gladly to cold, but 
so much was closed to me by not being an American citi- 
zen, and my husband found himself in the same difficulty, 
that we have come up here. Still it will be as easy to 
correspond from British Columbia as from California, 
and I hope you have not given up the effort in despair. 

An Order of Medical Oblates 

“T am Scotch, but my university is London. I spent 
some five vears in Indian medical work. Then my health 
broke down, and I had to give it up. I married and have 
found it very difficult indeed to combine Catholic mar- 
ried life and children, with practice of such an arduous 
and litigious profession, especially as my husband is not 
a doctor, and we are anything but rich. 

“These personal experiences have revived a great 
longing I had in my unmarried High Chureh days—to 
found a medical Sisterhood. One hindrance in 
those days was the infinite variety of shades of opinion 
even in the High Church, or ‘Anglo-Catholic’ party itself. 


great 


“That happily is not a hindrance to founding a 
Catholic Order of Medical Oblates, which I fancy is the 
proper name to apply to people under rather a lax rule, 
You see, I much doubt if final bind- 
Ours is such an arduous 


without final vows. 
ing vows would be advisable. 
profession that it vet remains to be seen whether enough 
women to establish and order could be 
found both physical ability for the 
double strain of medical and religious life.” 


maintain an 
with and mental 

In reply to this first letter, the writer finds a copy 
of his answer, dated March 27th, 1914. In part, it is: 

“I feel that we must proceed cautiously. First of 
all we must have a solid basis on which to stand. This 
basis seems to be admirably furnished by the new Cath- 
olic Foreign Mission Society (Seminary, like ‘Les Mis- 
sions Etrangéres,’ Paris) at Ossining, where I am a lec- 
turer. I believe that an individual cannot support and 
sustain a movement of this magnitude, namely, a Catholic 
medical mission propaganda. It must be backed by an 
organization and a highly spiritual one at that. While I 
am impatient for immediate accomplishments, yet I real- 
ize the extreme necessity of due deliberation. 

Plan of Procedure 

“In view of this, the propaganda wishes to proceed 
along somewhat the following lines: 

“First, to encourage existing medical work in the 
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Far East. We do this by our existence and by an educa- 
tional campaign through the press. 

“Secondly, to support existing medical work. I hope 
to introduce every English-speaking mission to a spe- 
cially assigned hospital in the United States, establish 
friendly relations and interest between them, and thereby 
provide for the sterile goods, ete., which the mission 
needs. When we get funds of our own, we can help 
directly. 

“Lastly, to form an intimate union with the C. F. 
M. S. of America, a society of medical men and women, 
also nurses, who wish to devote themselves to work in 
the Far East. 

“The educational movement has been started by the 
distribution of 1,850 announcements such as I am send- 
ing you. One has been sent to every university, college, 
academy, hospital, and medical eollege in the United 
States. Besides this, one was sent to every English- 
speaking Catholic publication in the country, with a re- 
quest for space.” 

The Need for Women Doctors 

In response to the “Lamp” publication of the medi- 
cal mission propaganda, the following, dated May 18th, 
1914, was received from Doctor Rouchel: 

“T read in the Lamp, issue of May 15th, the letter of 
Archbishop Aelen, of Madras, India, and as I have been 
in India and noticed the great field for trained medical 
women in tnat country, I wish to inform you that I will 
assist efforts in that direction. 

“If you can induce several Catholic doctresses to 
go to that country to do medical mission work, let me 
know who she or they are.......I am certainly in favor 
of a Catholic Medical Mission Society, and will leave 
to it all I possess, as soon as it has a title and is incor- 
porated.......The Bishop of Madras is correct; the medi- 
cal women can do most to convert the heathen women. 
Men cannot reach them at all, for no medical man can 
attend an Indian woman in sickness. It must be a medi- 
cal woman, or no one.......1t is an undertaking to be a 
medical missionary.” 

A letter dated September 21, 1914, shows that the 
“Lamp” supported the medical mission propaganda be- 
cause Maryknoll was back of it. 

“Tt was because the Catholic medical mission propa- 
ganda had behind it the Catholic Foreign Mission Society 
of America that I have lent it such cordial support in 
the “Lamp.” Without that official backing the Catholic 
medical mission propaganda represents simply the zealous 
efforts of an individual.” 

Lastly, an extract from a letter received from Father 
Moulinier, dated December 16th, 1926, reads: 

“T sent a short note to Father Walsh, enclosing a clip- 
ping which gives the news about seven mission colleges 
to be established. I believe some work in this direction, 
perhaps maneuvered with the Catholic women of the 
world, might be undertaken in connection with several 
developments I am working at for the expansion of the 
Catholic Hospital Association. I shall talk this matter 
over with you, and, if possible, with Father Walsh, the 
next time we meet.” 

C. H. A. Enters the Field 
Then the war came. The writer made a visit to 


South America, and upon his return to New York sub- 
mitted to “Modern Hospital” for publication, an article 
entitled “Lepers of Cabras Island.” In a personal letter 
acknowledging the manuscript, the editor, Doctor Ball, 
referred to the recently established Catholic Hospital 
Association. The writer has before him the rather crum- 
pled little announcement, “Program for Hospital Sisters’ 
Conference, held at St. Francis’ School Building, Mil- 
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waukee, Wisconsin, January 24th, 25th, 26th, 1915.” 

This announcement marked the beginning of an in- 
terest in Catholic medical missions, on the part of the 
Catholic Hospital Association, which resulted seven years 
later in the appointment of a special committee to study 
the problems of medical missions, and to report its find- 
ings. The work of this committee, and the events which 
immediately led up to its commission, are now available 
in book form, under the title, “Catholic Medical Mis- 
sions,” edited by Floyd Keeler and published by the 
Macmillan Company. 

Out of all these beginnings has slowly evolved a re- 
lationship which is even now realizing only some of its 
possibilities; a linking of the medical interests of Amer- 
ica with the medical interests of foreign missions, to the 
end that the medical experience and resources of America 
may make the medical mission field abroad, less difficult 
of cultivation. 


In this, depending upon the sympathy and coopera- 
tion of its individual hospital members, the Catholic 
Hospital Association is glad to have some part through 
the initiative of its Medical Mission Board. 

FIRST COMPLETE MISSION ADOPTION 

Some interested friends of the Medical Mission Board 
have been holding receptions for the medical mission 
speakers. On March 31st Mrs. William H. Good of Brook- 
lyn, N. Y., entertained the Reverend John A. Lynch, C. 
Ss. R., one of the propaganda lecturers. About 150 of 
Mrs. Good’s friends were privileged to attend. 

The following excerpts from a letter which was sent 
by His Lordship, the Right Reverend Thomas E. Molloy, 
D. D., Bishop of Brooklyn, bespeak the keen interest which 
this good bishop holds for the work of the Medical Mis- 
sion Board. Accompanying the letter was a check for 
$500 to support a medical mission dispensary for one year. 
This dispensary is the first to be completely adopted for 
this period of time. 

The letter, in part, reads: 

“I regret exceedingly to state that I find myself committed 
to several engagements for the thirty-first and, therefore, shall 
be denied the pleasure of attending your meeting. 

“I wish, however, to give you at this time full assurance of 
my genuine interest in the Catholic medical mission work which 
will be explained and described to you by Monsignor Belford 
and Father Lynch. 

“This undertaking, in so far as it tends to prevent and cure 
the physical ills of humanity, represents a traditional phase of 
Catholic charitable activity inaugurated by the Savior Himself 
and continued in many various forms of merciful relief and bene 
ficent endeavor by the clergy, religious, and laity from His day 
to our own. 

“In its pt scope and object the Catholic medical mission 
work very obviously serves an important and practical purpose 
also in protecting and promoting the health of our missionaries 
in foreign lands, and in thus contributing to the efficiency and 
effectiveness of their apostolic labors. 

“At the same time through skilful aid rendered by the medi- 
cal missions, contacts may be established, and opportunities 
provided, for promoting the salvation of souls and the advance- 
ment of the kingdom of God among men. 

“In recognition, then, of the worthy purposes and obvious 
value and benefit of the Catholic medical missions, I am pleased 
to offer my hearty endorsement of the same and to recommend 
this splendid work to the considerate and generous attention of 
your gathering. 

“Allow me to give to you the enclosed contribution for the 
support of a medical mission center for one year. With best 
wishes for the success of your coming meeting. and with warm 
personal regards, I am, sincerely yours, 

(Signed THOMAS E. MOLLOY, Bishop of Brooklyn.” 


News from Philadelphia 

Many of our readers have been watching the activities 
of Doctor Anna Dengel, Medical Missionary from the 
Punjab section of India. A letter from the doctor the 
other day, sent from Philadelphia where she is lecturing, 
tells us that his Eminence, Dennis Cardinal Dougherty, 
D. D., has made a very handsome and generous donation 
to the work of alleviating the sufferings of the women and 
children in India. A check for $5,000 expresses His Emi- 
nence’s wish to cooperate with the work of medical mis- 
sions. 





DOCTORS’ SECTION 
Charcot Anniversary. The centenary of the birth of 

the French neurologist, Jean Martin Charcot, will 
celebrated in June. Japanese physicians will hold a 
commemoration ceremony in Tokio in that month. 
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A Brief Review of the International 
Catholic Guild of Nurses 


Kathryn M. McGovern, R.N., President, International Catholic Guild of Nurses 


The International Catholic Guild of Nurses was 
rganized at the June meeting of the Catholic Hospital 
Association last year at Spring Bank. Prior to this time 
many of the nurses, especially those doing institutional 
work, met with the Catholic Hospital Association, but 
never as a recognized unit. 

In 1923 about forty nurses assembled at Spring Bank, 
Okauchee, Wisconsin, held a conference at which plans 
were discussed for an international guild for nurses. At 
the business meeting, consisting of nurses acting as dele- 
gates from many states and of other members of the Cath- 
olie Hospital Association, it was voted that arrangements 
be made for the organizing of such a guild. 

Chairmen were appointed as follows: Miss Blanche 
Adkinson, St. Mary’s Hospital, Minneapolis, sodalities; 
Miss Agnes Denery, retreats; Miss Mary Kelley, guilds; 
and Miss Kathryn McGovern, Minneapolis, Minn., census 
of Catholic nurses. Considerable time was spent during 
that year planning the best methods of organization, and 
many letters were sent out to Catholic hospitals through- 
out the United States and Canada. 

As individuals, Catholic nurses all have spiritual 
opportunities and help, but as a profession of Catholic 
women, outside of the hospital from which they gradu- 
ated, the nurses had felt that no one was particularly in- 
terested in their problems and difficulties until it was sug- 
gested by the Jesuit Fathers interested in the Catholic 
Hospital Association, that the nurses organize a Catholic 
guild. 

After her graduation, the nurse enters the field of her 
profession, where she continually meets problems. Her 
work brings her into the heart of the home where there 
is sorrow, misfortune, and sometimes sin. There are 
weeks when she is quarantined from all church attendance 
and her social life must, to a certain extent, be sacrificed. 
Does she not need some special guidance? 

If her work*happens to be public health or social serv- 
ice, many times she sits in conference with groups, mem- 
bers of which discuss matters from a material standpoint 
and even sometimes in a way contrary to the laws of God. 
True, she has studied ethics in the hospital, but her ex- 
planations in these discussions should be weighted with 
understanding of what she is talking about, and backed by 
the influence of a group of Catholic nurses whose stand- 
ards are those of our holy church, and whose motto is 
loyalty to the profession. 

With such ideals as these, the first international con- 
ference of Catholic nurses, after a preliminary retreat 
conducted by Father Garesché, S. J., and after a series of 
meetings, organized the International Catholic Guild of 
Nurses. A constitution and by-laws were carefully dis- 
cussed, amended, and passed, article by article, by 
unarimous vote. 

Although the constitution and by-laws as a whole are 
an inspiration, I will remark especially on a few of the 


articles, among them the object of the guild, to unite 
Catholic nurses for their increase of personal excellence 
of character and service, for their union in mutual loyalty 
and in charitable works, for a deepening of their friend- 
ship toward one another, and their expression of a Cath- 
olic charity in their service to others; in a word, “to 
contribute to the strengthening and elevation of the 
nursing profession in its social, cultural, ethical, religious, 
economic, and technical aspects.” The motto of the guild 
is “Christian Love in Service,” and the chief patroness is 
the Blessed Virgin Mary. 

Needless to say, a nurse’s work is service, service to 
growing, suffering, and dying humanity; a joyous service 
to the infant just coming into the world, a sad service to 
the dying through their last hours. It is Christian love 
that will sweeten this service, and make us strong when 
we need strength. How much a nurse needs in her work, 
such a patroness as the Blessed Virgin! 

After the adoption of the constitution, Father 
Garesché, S. J., was asked by the nurses to act as spiritual 
director of the guild. Officers were then chosen from the 
various states. Spring Bank, Okauchee, Wisconsin, was 
named as headquarters for the present. It is beautifully 
located, bordering the shores of Lake Oconomowoc, and 
surrounded with pines. 

Here boating, fishing, and bathing ean be enjoyed, 
while there is ample place for out-door games on the lawn. 
It is an ideal place for the nurse to go for rest and recrea- 
tion. There are three chapels, and the stations of the 
cross are found in two different places out of doors. The 
annual retreat this year is to be given by Father 
Garesché, followed by the nurses’ conferences with a full 
program of nursing activities and lectures. 

Like all young organizations, the guild is meeting the 
question of finance. A few successful benefits were given 
during the year and with a continual increase of member- 
ship it is hoped that this fund will continue to grow. 
Contributions would be a great help. 

An earnest invitation to membership is extended to 
all registered nurses. Already 150 cities in the United 
States, twelve in Canada, and two in Europe—Edinburgh 
and Dublin—are represented in the guild. When they 
consider affiliation with professional organizations, nurses 
are asked to remember the object and end of the guild, to 
become members thereof, and to attend, if possible, the 
retreat and conferences this year at Spring Bank. 


MY LIFE 
My life is but a weaving 
Between my God and me; 
I may not choose the colors— 
He worketh steadily. 
Full oft He weaveth sorrow 
And I, in foolish pride, 
Forget He sees the upper 
And I the under side. 
—Father Tabb (Exchange) 
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The Ethics of Radiology 





E. H. Skinner, M.D., Roentgen Department, St. Mary’s Hospital, Kansas City, Mo., 
Member, Committee on Radiology, Catholic Hospital Association 


ERY little has been written upon the ethics of 

\ radiology. Ethics is largely a matter of philo- 
sophie consideration for others, and our specialty 

is probably too young and immature to have established 


an ethical code. These thoughts are transferred to paper 
that they may provoke discussion and development. 


Phases of Roentgen Ethics 
Certain subdivisions of roentgen ethics seem to pre- 
sent themselves. 


1. The relation of the roentgenologist to the physi- 
cian referring cases for examination or treatment. 


2. The relation of the roentgenologist to the hospital. 


8. The relation of the roentgenologist to his col- 
leagues of the same specialty. 


Interwoven with these three relations is the radi- 
ologist’s relation to the individual patient. This is'the 
prime factor and basis of discussion. The first value of 
our service is to the patient who is seeking the benefits of 
an expensive examination and is entitled to a fair 
measure of return. This is only a just and reasonable 
demand. 

Regarding the report upon any x-ray examination, 
many things should be considered, to-wit: 

The report should be typewritten, with copies for the 
referring physician, the roentgenologist, and the hospital 
record. 

This avoids misunderstanding and misquotation. 

It is of value if the patient changes physicians. 

Films may be lost, but the written record usually per- 
sists when carefully filed. : 

The report should carry a description of the posi- 
a full account of the 
not merely the roentgen diagnosis. 


tions, the number of films, and 


shadows; 


Discreet Silence 

The policy of discreet silence upon the part of the 
roentgenologist cannot always be observed. The findings 
should be reserved for the referring physician, but cer- 
tain conversation regarding conditions may be necessary 
to avoid the disagreeable features of arbitrary silence or 
discourteous argument. Nevertheless, the radiologist 
should keep his candid opinions to himself, and confine 
his scientific opinion to the typed report. The radiolo- 
gist is usually sought for x-ray findings. Therefore sur- 
gical or therapeutic suggestions are gratuitous superflu- 
ities, and as such are open to critical scorn or wholesome 


welcome, depending upon the characteristics of the 
referring physician. 
The arbitrary independence of radiologists upon a 


pinnacle of unusual importance, cannot be maintained. 
It will be too briefly enjoyed, and bitterly regretted at 
length. Radiology is a service department of modern 
medicine—he profits best who serves most. 

The radiologist is approached by the patient at the 
suggestion of the attending physician, and is paid by the 
patient. To protect his consulting relations with the 
attending physician, the radiologist must be absolutely 
fair and above critical reproach. The attending physi- 
cian’s judgment cannot be minimized, neither should the 
radiologist’s appear subsidized. The radiologist is in a 
peculiar position to become a critic of the abilities of his 
fellow workers. But for the unscrupulous, proselyting 
radiologist there is the utmost contempt. 
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The Hospital Roentgenologist’s Position  —__ 

The hospital position of a roentgenologist is individ- 
ual, by reason of certain elements. 

1. In an open staff hospital where the roentgen 
laboratory supports a technician in charge of apparatus 
and development, the radiologist is purely a consultant 
and has no more right to usurp the roentgen activities of 
the hospital than any one surgeon upon the staff. Such 
a roentgen laboratory is conducted upon the same plane 
as the operating room. There should be a charge for 
expenses by the hospital, and a charge for consulting ser- 
vices by the roentgenologist, just as there are an operat- 
ing room fee and a surgical fee. 

2. In a hospital where the roentgenologist owns the 
equipment, there is no excuse for another roentgenologist’s 
commandeering such equipment under any circumstances. 
It would be grand larceny. 

3. Where the hospital owns the equipment and ap- 
points the radiologist to take charge of it, keep the appara- 
tus in a state of efficiency, and maintain the integrity of 
developing solutions, etc., there is no excuse for another 
radiologist’s stepping in to make private use of such 
equipment. This is petty larceny. It would be parallel 
to a chauffeur’s driving some other chauffer’s car around 
the block. 

It is impossible to put elaborate and delicate appa- 
ratus at the disposal of more than one man and keep 
check upon its efficiency or deficiency. As well scatter 
the authority for the sterilization of operating room and 
surgical material. 

It is permissible, and sometimes eminently proper 
and advantageous, to seek roentgen consultation in such 
an institution, but the rights of an attending radiologist 
are not to be imposed upon. 

While there are always courtesies which should 
govern the occasional use of the roentgen laboratory in 
such an institution, the unannounced and surreptitious 
repetition of professional petty larceny is contemptible. 


Among Colleagues 
Regarding the ethical relations of radiologic 
colleagues, there is no need for any peculiar differences 
other than exist surgical colleagues. The 
courtesies of give and take, common fairness, wholesome 
respect for differences of opinion, compassion for mis- 
takes, and sympathy for failures, should prevail. 


between 


Fortunately, in roentgenology a large percentage of 
our work depends upon actual defects, solutions of con- 
tinuity, and classical differences in radiability or texture. 
This leaves only a small number of cases in which there 
may be honest differences of interpretation, depending 
upon spasticity, calcific accretion or dissipation, cong 
tal anomaly, or functional prognosis. 

One may prophesy that the day of the Simon-pure 
roentgenologist as he is established today, is not ne 
sarily permanent. The technical end of our work does 
not require medical training, and the interpretive kn: 
edge is gradually being developed and absorbed by 
other specialties. The medical student is now entitled to 
the same intimate training in roentgen interpretation 4s 
he receives in pathology and serology. But the roent- 
genologist still may serve as an important integral 
ment. in a hospital group. 

There yet appears to be a future for the ra io- 
therapist (not roentgenotherapist). This field dem: ds 
as much training and study as surgery, and the armat:'n- 
tarium will consist of the roentgen rays, radium, «nd 
certain other forms of electricity. 











